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ANNOUNCING 
A New Inunction 


Antiphlogistine 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus 12%, Methyl 
Salicylate 12%. 


RUB 
iis a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 


it is applied. 


RUB 

i? «has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

ies” may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-31| 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 

















for 


MORE ACCURATE 


DIAGNOSIS 


with a 


RITTER: 
CHIROPODY 
X-RAY 





As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 
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COMPANY INCORPORATED 


SULT UP TO 4 STANDARD te OT BOWN TO A PRKE 


RITTER PARK, ROCHESTER 3, N.Y. 
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Tinea pedis thrives 







Athlete’s foot and other 
external fungus infections usually 
respond to treatment with Asterol. 

A new and radically different antifungal 

agent—not a fatty acid nor a salicylate— 
Asterol is practically odorless, potent, 

mildly keratolytic. Available as a tincture, 

ointment, or dusting powder. 


ASTEROL? dihydrochloride 


‘ROCHE’ 


ASTEROL®—Brand of Diamthazole - Hoffmann-La RocheInc + Nutley10 + N.J. 
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BAND-AID 


TRADE-MARK 


Plastic . 
with 


PATENTS PENDING 


of the NaTIoNnal 





PATCH 





so well, or stay so neat! 


Gohwronafolmen 


‘AL | AssociaTION of CHIROPODISTS 7 

















“Only QUATRASAL... | 


Says the Armed Forces 


IN VITRO 


“. . . Only QUATRASAL* was more actively 
fungicidal in vitro than a variety of other com- 
mercial and prescription preparations. . .”** 


IN VIVO 


. . . For the past two months we have been 
using QUATRASAL* on all trichophyton infec- 


k<«. 


ec 


*Trademark **Col. Robt. E. Lyons, USAF 
DOME CHEMICALS INC. (MC) and associates: *“*The Treat- 
ment of Trichophyton Purpureum 
Infections,” U. S. Armed Forces 
Medical Journal, August, 1953, & 
Bul. Assn. Mil. Derm., June, 1953. 





If you are not already prescribing 
QUATRASAL for your cases of 
mycotic infection, you owe it to your 
patients to start doing so NOW. 











QUATRASAL—formulated to the rigid specifi- 
cations of a leading U. S. Public 
Health Official 


° is a positive fungicide and bactericide 


¢ not only CLEARS—but CURES. 


Send for free professional samples available 
especially to Chiropodists. 


es DOME CHEMICALS INC. 
109 West 64th Street, New York 23, N.Y. 
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Why 
AMMENS 
gives 
quick 
soothing 
relief 








The starch granules, evenly dispersed in a sea of talc, provide 
a maximum surface area for the absorption of irritating 
moisture. Macerated crevices are protected and healing is 
promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 


Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS ‘nosicat powder 


BRISTOL-MYERS COMPANY + 19 WEST 50 STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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For best results— 


Use both forms of ne \ 


Octofen LIQUID for intensive treatment 


Stainless, fast drying, pleasant to use. 
This is the solution that clears and cures, 
even severe cases of long duration. 













Octofen POWDER for continued prevention 
Contains remarkably absorbent silica 
gel, and the same potent fungicide as 
Octofen solution. Soothing, extra dry, to 
help avoid reinfection of tender, hot, 
irritated feet. 





Octofen contains: 


2.5% 8-hydroxyquinoline in 43% ethyl alcohol — proved effective 
in 97% of the cases treated. Details furnished on request. 


NON-CAUSTIC NON-IRRITATING GREASELESS 






vers but cures* 


.athlete’s foot 


Penetr, ting, potent Octofen kills Trichophyton mentagro- 
ly K2-Minute contact in stringent in vitro tests. 














ungicidal even in the presence of exudate and 
de nS, Octofen attacks the manifest lesions as well as 
any dormant infection. Mild ‘cases often respond within 
a week. Severe stubborn cases respond in a remarkably few 
weeks. Reduces the occurrence of overtreatment irritation. 


Oster, K. A., and Golden, M. J.: Exp. Med. & Surg., 7:37, 1949. 


. mild cases cured in one to two weeks treatment... 
moderate in fections cured in two to four weeks ... severe, 
long standin g chronic cases cured within three menthe . 


WE RECOGNIZE CHIROPODISTS AS FOOT HEALTH AUTHORITIES 


A request on your letterhead brings free package! 
Write Dept. JNC. 


McKESSON & ROBBINS, INCORPORATED, Bridgeport 9, Connecticut 























N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60” wide, 40” high—folds in 3 twenty-inch sections, 
shipping weight 12 lbs., contains 24 color prints, 
photomural and other fine features 


CHILDHOOp MODERN &%) CHIROPODIS 
CF @ oe) es 
«iy 


ug m= 


a ee a 
BP ia’ 


ee a | ES Te we 


Se 2 ge ae. sceatstinns: 





Sound lies Film Strip $35. 00 
40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 
Photographs 
unmounted 
"Foot Examination of 


Child" 


8” x 10” each $1.50 
11” x 14” each 3.50 


Mura! (mounted) 


2x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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relief of athletes ‘oot « : 


Bactine’ 


The outstanding penetrating and 

detergent properties of Bactine facilitate intimate 
contact with fungi. Its bactericidal action 

fights secondary infection. 


Bactine relieves discomfort 

and itching without stinging or burning. It is 
pleasant to use—clean and fresh smelling, 
nongreasy and nonstaining. Patients 
willingly cooperate in using Bactine. 


Bactine: Available in 1-gallon, 1-pint and 6-ounce bottles. 


widely accepted in whirlpool hydrotherapy 


MILES LABORATORIES, INC. ELKHART, INDIANA 
61 
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spin it around... 





swing it around... 





get light from any direction with new Castle lamp 


“Any-angle” Light 
makes your work easier 


This lamp puts light right where 
you need it—and doesn’t waste your 
time with unnecessary adjustments. 

Castle No. 26 Chiropodist’s Light 
moves quickly to any position you 
want . . . sidewise, right or left, up or 
down. Lamphead moves at your 
touch, swings on full-turning yoke and 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. 1160 UNIVERSITY AVE. ¢ ROCHESTER 7, N. Y. 
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2-jointed arm link. Cool, color-cor- 
rected light covers entire work field 
with the correct intensity for easier 
vision. Designed for the Chiropodist. 
There’s one way to prove how much 
easier Castle No. 26 Light can make 
your work—see it in your office. Phone 
your Castle dealer for ademonstration! 











Doctor shouldnt 


NYLON 
elastic stockings 
give correct 


SUPPORT 
too? 


Baver & Black Nylons are more than just 
beautiful, they’re fashioned fo exert 
correctremedial pressure at every point 


A woman’s vanity can be a for- 
midable thing — particularly when 
you want to prescribe elastic 
stockings that give correct sup- 
port and she insists on beautiful 
appearance. 

But now you can give her the 
beauty she demands with the sup- 
port she needs in Bauer & Black 
Nylon Elastic Stockings. They’re 
fashioned to exert greatest pres- 
sure at the ankles, with pressure 
gradually decreasing from ankles 
up, gently speeding circulation. 

Open toe avoids foot constric- 
tion and promotes foot comfort. 

With support like this in stock- 
ings that are sheer, inconspicuous 
and non-discoloring, you can ex- 
pect full patient cooperation. 

More women choose Bauer & 
Black than any other elastic stock- 
ing. 


[BAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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NOTE THESE 
SUPPORT FEATURES 


Baver & Black Fashioned 
Stocking knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, thus gently speeding 
circulation. 


Shaded area indicates 
correct pressure pattern 
















Why You Shoulda Use 


POWERS © 
X-RAY 
* PAPER 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
easy to mount for visual education displays; easy to 
explain to your patients. 


1h Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. 





N COVE LONG ISLAND, N. Y 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and ever 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %” depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 





Dotted lines indicate 
outline of ordinary shoe 





EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL 
MEMBER A.C. E 
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For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX 


OINTMENT and POWDER 


of ZINCUNDECATE 
OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 
POWDER 

Undecylenic Acid 2% 
Zine Undecylenate 20% 


Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 





For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 


USE 


Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 

Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 











Wel Pharmaceutical Division 
WALLACE & TIERNAN COMPANY, INC. 
Belleville 9, N. J., U. S. A. 
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PATHOGENESIS AND TREATMENT 





OF THE TRICOPHYTIN REACTION 
A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin .. . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi- 
nal research. The improved Quinsana 
formula was found: 
1. To reduce tricophytin production 
to an absolute minimum 
2. To increase Quinsana’s fungicidal 
titre 
3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven- 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about .. . is the drying effect on hy- 
perhydrosis. This also decreases 
maceration.” 

The impreved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years . . . PLUS the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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REVITALIZE YOUR PRACTICE* 
Felton O. Gamble, D.S.C. 


Tucson, Ariz. 


Do you realize how utterly unprofitable it is to plod along practicing 
chiropody in a non-progressive manner? Do you realize that it is just 
as easy to have a fine practice of which you may be proud as it is to 
have a mediocre one? Do you know that you should have the scientific 
ability and personality needed to practice top-level chiropody? 

Inherently, you surely possess the personal qualities that are needed 
to revitalize your practice. It is just a matter of revising your mental 
outlook toward chiropody in all of its facets and applying yourself to a 
systematic approach to your personal situation. To do this you are going 
to have to engage these four qualities: 

1. Enthusiasm for your profession. 

2. Ambition to achieve a high-level practice. 

3. Ability to execute skillfully all snsen of chiropody practice. 

4. Sincerity in every approach toward the problem of the patient. 

At a recent N.A.C. Convention in Chicago, I slipped away with four 
other chiropodists to visit a custom shoe designer and spent a morning 
studying the methods used in the construction of shoes for deformed feet. 
On the return trip, one of my colleagues invited me to return to His 
home and spend some time with him evaluating his practice. He said, 

“I would like to do more for my patients.” Now I am sure that a doctor 
with a burning desire to do more for his patients did not need my help 
for he has the enthusiasm, ambition, ability, and sincerity to practice 
chiropody as it should be practiced. 

The paramount step in revitalizing your practice is to revise your 
attitude toward chiropody. Our profession is an emerging profession. 
We have spent a short childhood and adolescence drifting about a bit 
aimlessly. We are now ready to assume the responsibilities of maturity. 
The profession of chiropody is practiced on several levels. It is time 
for every chiropodist to reach for a higher level, for it will mean greater 
personal dividends and an improved status for the profession. I know 
that every man in practice can improve his practice if he will try. 


*Delivered at Region Six Convention, Denver, Colo., April 1953. 
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As we seek recognition of our profession by the armed services, in 
insurance plans, on hospital staffs, and other acknowledged goals, we 
throw ourselves open to close scrutiny. Our profession should present 
chiropody on such a high plane that it would be universally understood 
that a visit to a chiropodist is a matter of expecting an immaculate ofhce, 
a comprehensive examination, a high degree of professional skill, ac- 
cepted standards of treatment, fair fiscal arrangements, and finally, good 
results. 

If we were to inaugurate the finest public relations campaign, on a 
national scope, with unlimited finances to sponsor it, we would have to 
be in a position to back it up with chiropody standards in every little 
town and in every corner of big cities that would present our pro- 
fession to the public as a mature scientific service of high caliber. Are 
we ready to do this? 

Let us evaluate the vitality of the profession. Unfortunately, many 
people regard chiropody in a dubious manner, feeling that precaution 
should be taken in selecting a practitioner. This is not an idle statement. 
It is a fact that we have men in the field who operate their practices in 
a very shabby manner. Others think that a code of ethics is a special 
form of imposition, instead of a behavior pattern to gain respect for 
the profession. These men lack the stature that should designate them 
as professional people. They are sapping the vitality of chiropody by 
making our claims to maturity invalid. 

It is a disagreeable task to draw attention to the mediocre class of 
practitioners and it would be easy to dismiss the matter with a shrug 
of our shoulders and say don’t worry about those stragglers. The prob- 
lem is bigger than you think. I have had the opportunity to discuss 
this issue with two men who have visited more chiropody offices in more 
states than any other person. When I asked an estimate of the percent- 
age of shoddy types of practice, the figure was placed at an astounding 
fifty percent. The amazing part about this evaluation of the vitality of 
our profession is the fact that recent graduates, men who have devoted 
four to six years of their life training for chiropody as a career, are 
among the fifty percent that are failing to represent the profession with 
pride and dignified service. 

It is my opinion that the vitality of our profession will never be strong 
until we establish the weaknesses that plague us, and overcome them by 
developing an energetic program for developing professional maturity. 
If you can accept this responsibility you will be taking the first step in 
adopting a frame of mind that will permit you to revitalize your practice. 

Here are a dozen weaknesses that plague our profession: 

1. Unethical practice in all forms—flagrant and subtle. 

2. Unsanitary offices: it is sad but true that unclean conditions exist in 
too many offices. 

3. Sub-standard offices: poor location and physical make-up; lack of 
good office management; lack of chiropodical nurse. 

4. Superficial practice of chiropody: incomplete chiropody service; 

careless reduction of excrescences; snap diagnosis; unsatisfactory 

treatment; packaged orthopedic care; practice limited to treating 

excrescences; contract practice for the sake of monetary gain. 
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Poorly equipped offices: not enough equipment to render complete 
foot rehabilitation; out-dated, out-moded equipment, equipment 
in bad repair; uncomfortable equipment. 

6. Fringe practices: zone therapy; naturopathy, chiropractic, chlorine 

gas treatments, epilation of surplus hair, etc.; extravagant claims of 

cure based on ignorance. 

Extension of practice beyond scope: not cult practice but a disregard 

for the welfare of the profession by undertaking conditions beyond 

scope of training and the calculated advancement program. 

8. Commercialism: mercenary sale of appliances, shoes, medications, 
etc., indiscriminately. 

9. Lack of uniform practice methods; no standard instrument steriliza- 
tion procedure; no standard skin preparation; no uniform approach 
to patient management; poor office management. 

10. Lack of uniform treatment methods; inability to continue treat- 
ment of a patient referred from one doctor to another due to too 
many conflicting theories of orthopedic management; other technical 
treatments fall in the same category. 

11. Poor medical relationship: deportment either patronizing and apolo- 
getic to medicine or belligerent and hostile; inferiority attitudes; 
persecution complexes; general lack of presenting chiropody as a 
mature profession. 

12. Over-emphasis of public relations of the publicity for publicity sake 

type. Not enough public information about substantial chiropody. 
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We could hold a mighty extensive clinic concerning the ills that beset 
chiropody and chiropodists but I should like to indulge in a practical 
discussion of some phases of practice improvement that we may be able 
to institute in our personal situations. 

It is necessary to become very objective about a practice to think 
in terms of revitalizing it. This is often very difficult to do. We are so 
close to the forest that we cannot see the trees. I have lived very close 
to the philosophy of the founder of Temple University in Philadelphia, 
Dr. Russel H. Conwell, who became famous for his incomparable lec- 
ture, “Acres of Diamonds.” Those acres of diamonds that he talked 
about are to be found in your own back yard. 

I have met many highly successful chiropodists, and without excep- 
tion, every one of these men has gained his prosperity through the appli- 
cation of enthusiasm, ambition, ability, and sincerity. Ralph Dye 
achieved success in a small town practice with people coming hundreds 
of miles to see him. Ralph Fowler achieves success in pedic surgery 
in a big city in the midst of many surgeons of note. Success may be had 
in your own back yard. 

Every chiropodist should adopt a personal program of improvement. 
By a personal program of improvement I mean that you must resolve 
to do something important to stimulate your practice. Some major office 
improvement should be made at least every five years. Your office may 
be long over-due for a shake-up. Your patients want you to be pro- 
gressive and are far more conscious of your progress or lack of progress 
than you think. Your patients like to see you forge ahead. Your patients 
like to be treated by a top-level operator. It is up to you to deliver the 
program to them. 
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To help embark upon a program of practice improvement a list of 
one hundred questions for self analysis is offered. The way to achieve 
maximum happiness from chiropody practice is to do more for your 
patients. Your added reward will be professional pride and respect ‘that 
will command authority and cooperation from your patients and your 
community. 





QUERY LIST FOR A PROGRAM OF IMPROVEMENT 
Revitalize Your Practice 


Professional Stature 

1. Do you regularly attend regional conventions? 

2. Have you actively worked on a committee of your state society? 

3. Have you attended more than two N.A.C. Conventions? 

4. Do you have your N.A.C. Directory handy to refer patients to 
colleagues when necessary? 

5. Do you subscribe to every available chiropody journal? 

6. Have you increased your professional library by at least one book 
each year? 

7. Have you prepared a scientific paper for publication? 

8. Have you contributed a lecture on any subject before a chiropody 
audience? 

9. Do you represent your profession in a service club? 

10. Do you recommend chiropody as a career? 


Personal Qualifications and Efficiency 

1. Are you enthusiastic about chiropody? 

2. Are you concerned with the trifling problems of your patients? 

3. Do you keep a prompt appointment schedule? 

4. Do you arrive at the office early enough to prepare for the day? 

5. Do you utilize every minute of office time productively? 

6. Do you place time as your most precious commodity, more valuable 
than scrap sorting, etc.? 

7. Is your personal appearance strictly professional? 

8. Do you refrain from smoking in treatment rooms? 

9. Do you conduct a daily inspection of the office to be sure that 
supplies and dressings are prepared, equipment ready to use, 
cleanliness assured? 

10. Do you keep deportment with patients on a friendly but firm 
basis, exercising professional authority as needed? 


Office Presentment 

1. Is your office location accessible to convenient parking and public 
transportation? 
Does your office have any distinctive features that are attractive 
to the public? 
3. Do you use an explanatory phrase to keep the profession linked 
with foot ailments? 
Is your office entrance clean, neat, and easily accessible? 
Have you a minimum number of steps, or ‘elevator service? 
Are you providing aids for the severely crippled patients’ entry? 
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Does your waiting room reflect modest hospitality? 

Is the condition of the paint, paper, floor furnishings, good? 

Is your equipment antiquated? 

Is your floor plan efficient? 

Are the treatment rooms uncluttered? 

Is all evidence of waste out of sight? 

Do you have complete facilities to provide orthopedic work? 

Do you have an appointment and control desk in proper location? 
Have you provided selected waiting time interests for patients? 


Administration 
Do you employ an efficient, personable, chiropodical nurse? 
Are housekeeping duties routinely thorough? 


Are instruments kept in good repair, sharp, and polished? 


Is your appointment system flawless? 

Do you phone a patient that fails to keep an appointment within 
the hour to discuss the reason for the broken appointment? 

Do you send thank you acknowledgments to every person that 
refers a patient? 

Are patient data properly recorded and filed? 

Are financial records properly posted? 

Are your fees fair and adequate? 

Do you send monthly statements promptly for accounts receivable? 
Do you keep a running inventory of supplies needed? 

Do you have a well-filled dispensing department, adequate labora- 
tory, and complete stockroom? 

Do you make your time most productive with duplicate treatment 
rooms? 

Have you mastered a tempo in your daily treatment routine? Is 
this timing keyed with your assistant so that patient admission and 
preparation is at peak efficiency? 

Do you keep sensible office hours of not over 45 hrs. a week, pref- 
erably 35, productive hours per week? 


Office Psychology 


3. 


2. 


8. 


Does every person entering your waiting room receive a prompt 
greeting, and inquiry concerning the nature of the visit? 

Do you admit the patient to a control desk, or consultation desk 
and obtain basic information concerning the case? 

In your basic information questionnaire, do you obtain clues 
to the fiscal competence of the patient? 

Have you read and studied Dr. Egerter’s book, “Security in 
Chiropody?” It is a must. 

Do you recognize fundamental fears as a very real hazard in patient 
relationship, unless assured and allayed? Fear of pain, fear of 
deformity, fear of inability to continue to earn livelihood. 

Do you have a firm statement to eliminate lengthy discussion 
of fees? 

After a diagnosis is made, a treatment plan is proposed, a treat- 
ment completed, do you gracefully leave the patient quickly and 
allow the assistant to terminate and dismiss the patient? 

Do you patiently educate your patients to mature chiropody even 
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though they may have an exasperatingly low estimate of what 
to expect? 

9. Are you able to cope with the shoe vanity problem in an ex- 
pedient manner? 

10. Do you impress the patient with the fact that improvement in 
their condition will depend on their cooperation and how their 
feet respond to the best possible treatment? 


Approach to Diagnosis and Treatment 
1. At the first visit, do you conduct a survey of the general foot status? 
2. At the first visit, do you always render treatment of painful 


conditions? 

3. Do you reappoint for further examination until all phases are 
completed? 

4. Does your examination include every diagnostic instrument and 
method? 
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Do you ever state to a patient, “A doctor’s advice is worth no 

more than the information he has concerning the case’’? 

6. Do you avoid overly long periods of diagnosis? 

Do you have a flexible approach to diagnostic method that is 

reassuring to the patient and gains their interest? 

8. Do you dictate your diagnostic findings to the chiropodical nurse? 

9. Do your records include extensive notes about your patients’ own 
description of their symptoms? 

10. Do you use a standard history form or a card with the history 
written? Important points outlined? 

11. Do you candidly discuss the prognosis of each case? 

12. Do you outline a treatment plan to the patient that is extensive 
enough to allow you to work toward foot rehabilitation? 

13. Do you assume a reasonable responsibility toward the patient’s 
shoe problem? 

14. Do you extend your treatment influence by the use of home 
exercise, stretching, medications? 

15. Do you firmly command bed rest and other restrictions when 

necessary? 


or 
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Technical Skills 

1. Do you perform a careful and thorough reduction of all ex- 
crescences in every case? 

2. Have you advanced in the art of shielding and padding? 
3. Have you adopted corrective procedures in orthodigital work? 
4. Are you familiar with the surgical approaches to curing many 
excrescence problems? 

5. Do you perform x-ray examinations? 

6. Do you practice rehabilitation of unbalance muscle strength by 
the use of contractile and stimulating low volt currents? 

7. Are you familiar with the use of pressure bandaging in the treat- 
ment of venous insufficiency and varicose ulcers? 

8. Do you use hydro-therapy as a phase of preparation for operative 
chiropody? 

9. Are you prepared to provide custom made shoes for foot de- 
formity cases? 
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10. Are you cognizant of the advantages and limitations of new drugs 
related to medical chiropody? 


Medical Relations 
1. Do you have a list of specialists who will cooperate with you? 
2. When a physician refers a patient to you, do you send him a brief 
transcript of your findings, and your treatment program? 

3. When you refer a patient to a specialist, do you arrange the 
appointment for the patient and speak to the doctor about the case? 

4. Do you have a speaking acquaintanceship with the majority of the 
physicians and dentists in your locale? 

5. Have you attended a medical or dental convention? 


Community Affairs 
1. Do you have an intra-professional council in your community? 

2. Do you participate in Boy Scout work as a council member, or 
merit badge counselor? 

3. Have you conducted a survey of school children’s foot conditions? 

4. Do you attend P.T.A. meetings? 

5. Do you participate in community projects? Red Cross, Blood- 
mobile, etc. 


Personal Goals and Philosophy 
1. Do you aim to present chiropody to the very best of your ability 
at all times, both in and out of the office? 

2. Do you believe that there is no better investment than in your 
own practice? 

3. Do you realize that professional reputation is earned not bought 
or won through fragile devices? 

4. Does your office, its appearance, furnishings, equipment, and its 
management, represent your attitude toward your chosen pro- 
fession? 

5. Are you happy and proud to be participating in the development 
of a recognized branch of the healing: arts? 
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AN UNUSUAL CASE OF GOUT 
Herbert Stern, Pod.D. 
New York, N. Y. 


A FIFTY-EIGHT-YEAR-OLD white female, whose primary occupation was that 
of a housewife, first appeared at my office on March 31, 1953. Her chief 
complaint at that time was of a severe soreness in the ball of the right 
foot. A few weeks before seeking professional care she had purchased a 
commercial appliance designed to relieve stress to the anterior metatarsal 
arch. However, she experienced little relief from the device. 
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The patient was dressed in a conservative manner, wore the type of 
shoes labeled “Step-In,” and walked with a moderate toeing-out gait. 
Her shoe size was I11E, quite out of relative proportion to her weight 
of 165 lbs. on a five foot seven inch frame. She had definite mesomorphic 
tendencies and appeared younger than her age. Interrogation revealed 
that the woman was socially active, avoided smoking, and used alcohol 
only occasionally. 

Medical history of the patient disclosed that she was a multipara, suf- 
fered from severe attacks of sinusitis, and had previously been diagnosed 
for herniation of the nucleus pulposus in the cervical area. She was 
troubled with chronic constipation. 





Orthopedic examination revealed a straight last foot type with bilateral 
moderate shortening of the calf muscles, severe hallux valgus of the left 
foot, and sharp pain on palpation in the area of the second and third 
metatarsophalangeal joints of the right foot. Pronation was absent at 
rest and on weight bearing, and leg measurements revealed no asymmetry. 
The patient showed mild varicosities of the long saphenous vein in 
both limbs, but pulses were patent and oscillometric readings within 
normal limits. Neurologic examination of the lower extremities proved 
negative. 

Radiographic study of the feet revealed mild osteoarthritic lipping 
of the metatarsophalangeal joints—two and three, of both feet, with 
typical overgrowth of the first metatarsal head of the left foot, (clinically 
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apparent as a severe hallux valgus). Mild osteoporosis was visible. Uri- 
nalysis was negative for glucose and acetone, but the erythrocyte sedi- 
mentation rate was elevated to forty mm. 

We formulated a working diagnosis of osteoarthritis of the second and 
third metatarsophalangeal joints of both feet, with the possible compli- 
cation of a rheumatoid involvement in the right foot. Treatment was 
instituted in that direction, consisting of short wave diathermy to the 
metatarsal areas, followed by mild massage and the application of double 
dancer's pads with rest strappings to both feet. Proper shoes were pre- 
scribed, as was the oral administration of an antirheumatic—consisting 
of para-aminobenzoic acid, sodium salicylate, ascorbic acid and thiamine 
hydrochloride. (Salpabate-C; Day-Baldwin Co., Newark, N. J.) The 
patient was advised to maintain proper bowel elimination. 

Under these circumstances relief was apparent within five or six days, 
and mould therapy instituted to maintain proper weight distribution 
away from the affected joints. However, with the gradual withdrawal of 
the antirheumatic, and following a particularly strenuous weekend of 
“party-going,” many of the symptoms returned. It was at this point that 
the patient, for the first time, complained of redness and tightness in 
the distal portion of the fourth finger of the right hand. X-ray of this 
finger (Fig. 1) revealed a very large tumorous mass, semi-circular in 
shape, and extending approximately twelve mm. at the base. The growth 
had an osteochondritic appearance and seemed to extend directly from 
the end of the distal phalanx. 

The patient was referred to an orthopedic surgeon for treatment, and 
surgical excision was performed. Pathology report of sodium biurate 
crystals was entered, the lesion being analyzed as an osseous tophus. When 
a blood uric acid determination of 5.5 mg. per cent was found, the diag- 
nosis of gout was evident. 

It should be noted that both myself and the orthopedist handling the 
surgery had neglected to take the uric acid determination, since the clini- 
cal picture circumvented the possibility of gout. The patient was treated 
by the physician with proper diet and medication, and gradually all foot 
symptoms have subsided. The likelihood of gout involvement of the 
second and third metatarsophalangeal joints of the right foot must be 
seriously considered. 


740 Allerton Ave. 





OSTEOCHONDRITIS — A CASE REPORT 


F. B. Streiker, D.S.C., F.A.C.F.O. 
Chicago, Ill. 


Miss D. M., age thirteen, weight 120 pounds, was first seen on December 
14, 1946. Her complaint at that time was pain in the right foot between 
both ankle bones. There was a history of injury while skating. 

Upon examinatien there was noted an atrophy of all muscle groups 
of the right calf and thigh as compared to the left. The right calf meas- 
ured twelve inches in circumference and the right thigh measured 
fifteen inches. The left calf measured thirteen inches in circumference 
and the left thigh measured sixteen inches. This atrophy of the right 
calf and thigh was due to disuse. During the examination, a trigger-point 
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of pain could not be located. Color and temperature of both extremities 
were normal. Reflexes, both deep and superficial, were within normal 
range. Muscle function was good. X-ray films taken at the time of both 
feet, antero-postero and lateral views were negative for any bone pathol- 
ogy. Wassermann test—negative. Blood findings—within normal range. 

Treatment was instituted for the relief of painful symptoms. This was 
done by the use of a quarter inch felt longitudinal padding, a “]” strap 
and three short tibial straps. Physical therapy preceded this treatment. 
Short wave diathermy for fifteen minutes followed by sinusoidal currents 
to the arch, calf and thigh for ten minutes. Three treatments were given 
over a period of one week with some relief of pain but the relief was 
temporary. 

Patient was referred to an orthopedic surgeon for consultation. On 
April 15, 1947, the opinion received from the orthopedist stated that 
there was definite pathology in the peripheral nerve roots at the lower 
right extremity. The lower right extremity was atrophic, although the 
reflexes were normal. The muscle function was good. He further stated 
that if bone pathology was ruled out in the sacrum and pelvis, then we 
were dealing with some form of peripheral neuritis. Because of good 
muscle function, poliomyelitis was ruled out. 

The patient was next seen on January 10, 1948 and had been taking 
numerous aspirin tablets for relief of pain, but to no avail. X-rays were 
taken an a diagnosis of osteochondritis was made. Surgery was suggested 
and the patient’s consent was obtained. 

It is advisable to mention that prior to consulting me the patient had 
seen four physicians, a dietician, an osteopath and a chiropodist. Diag- 
noses varied from Kohler’s disease to favoring the foot. Treatment varied 
from special shoes to improved diet. Practitioners are cautioned to be 
wary of any long drawn out complaints which fail to yield to treatment 
and we suggest that intelligent questioning will nearly always lead to 
a correct diagnosis. 


Hospital Report 


Date admitted—April 23, 1948. 

Date discharged—April 26, 1948. 

Diagnosis—Osteochondritis. 

Surgery—Removal of bone from right ankle. 

Anesthesia—Cyclopropane 8:15-8:40. 

History—P.C. Occasional pain in right ankle. Patient states that she has 
occasional attacks of pain in her right ankle. These episodes can 
occur at any time. They usually pass over fairly rapidly. Cause of 
pain not known. 

Physical Examination—Patient is a thirteen-year-old female who does 
not appear acutely or chronically ill. She was sitting in bed when 
seen and was alert and cooperative. 

Skin—No eruptions, pigmentations or injuries. 

Head—No masses, tenderness or eruptions. 

Eyes—Pupils regular and equal, react to light and accommodation; no 
exophthalmus; optic tension normal; conjunctiva pink; sclera clear; 
no lens opacities. 

Nose—No discharge or obstruction. 

Mouth—Teeth in good repair; oral mucosa intact; tongue normal; ton- 
sils not seen; pharynx not infected. 
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Fig. |—Dorso-plantar, lateral, and oblique views of right foot taken 
on October 26, 1946 by physician. No evidence of bone pathology. 





Fig. 2—Dorso-plantar, lateral, and posterior views of the right foot 
taken on January 10, 1948. Evidence of bone pathology. Well 
defined area of necrotic bone lying in the body of the talus. This is 
the first visual finding for the cause of the pain. 
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Neck—No lymphadenopathy or venous distention; thyroid not palpable. 

Chest—Breasts-pointers firm, no masses or tenderness. 

Lungs—Equal expansion; no dullness; fremitus clear; breath sounds clear; 
no rales. 

Heart—Blood pressure 118/74. Pulse 82 regular and good quality. No 
enlargement on percussion; heart tones clear; rhythm regular, no 
murmurs heard. 

Abdomen—Flat contour; no masses, tenderness or rigidity. Liver, spleen 
not palpable; bowel sound normal. 

Genitalia—Deferred. 

Extremities—Normal motion; reflex is physiological; ‘some tenderness 
over right ankle. No edema or varicosities; dorsal pedal pulse of 
good quality. 

Back—Negative. 

Impression—Aseptic necrosis of bone. 

Tissue Report—Macroscopic; specimen is a roughly spherical, bony 
nodule measuring | cm. in diameter. The exterior surface is com- 
posed of rough bone. The center of the nodule is composed of reddish 
brown bone marrow. Microscopic—cancellous bone—no malignancy. 

Surgery—A mid-line ankle incision was made exposing the bone. A piece 
of bone about the size of a small grape (osteochondritic area) was 
removed. Before operating, an Esmarch bandage was applied on the 
thigh to provide a bloodless field. Care was used not to incise 
arteries or ligaments. The necrotic bone was situated in a cupped-out 
area in the center of the body of the talus; this was curetted and the 
incision was closed with a black silk continuous suture. A sterile 
dressing was applied and the foot and ankle were wrapped in an 
elastic rubber bandage. 

Patient was discharged from the hospital on April 26, 1948, using 
crutches. Sutures were removed on May 7, 1948. Uneventful recovery 
followed. 


Conclusion: Osteochondritis due to an injury. A series of x-ray films 
should always be made and the patient kept under observation in any 
case where painful symptoms are present. The first x-ray film does not 
always show bone pathology. 


4010 W. Madison St. 





CONGENITAL TOE HYPERTROPHY — CASE REPORT 


A. G. Heller, Jr., D.S.C. 
Elizabeth, N. J. 


THis REPORT is presented due to the anomalous nature of the condition. 
The patient, Mr. C. T., W., age 47, weight 140, occupation bricklayer. 
Chief Complaint—painful plantar areas bilaterally, especially an area 
of about 114 inches square in the vicinity of the second and third 
metatarsal heads on the right foot. 
Clinical Examination—revealed a second toe right foot greatly hyper- 
trophied though truly formed, circumference at the proximal inter- 
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Right forefoot dorso-plantar projection. 


phalangeal joint measured eight centimeters compared to five centimeters 
of the homologous member, a syndactylia of the second and third toes 
in the right foot only. The patient reported these conditions to be 
present since birth, and stated that the toe itself never hurt. Both feet 
were of low arch type and presented the signs of a moderate pes valgo 
planus, on the plantar aspects there was evidence of areas of increased 
weight bearing and the site under special consideration was indurated, 
inflamed and sensitive to palpation. 

Radiographs—disclosed hypertrophy of the phalanges as well as soft 
tissues of the right second toe and the presence of small cystic areas in 
the involved bones, plus evidence of osteoporosis. Pathomechanically 
we found mid-tarsal fault (more severe in the left) and the relative 
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lengths of the first metatarsal bones to be shorter than normal. (The 
x-ray accompanying this report is of the right forefoot in dorso-plantar 
projection.) 

Diagnosis—congenital toe hypertrophy contributing to postural im- 
balance. 

Treatment—amputation of the toe was considered, however, the 
patient was found to have migratory phlebitis in the left leg and surgery 
was abandoned. Accommodative balance therapy resulted in patient 
comfort. 


614 Newark Avenue 





TREATMENT OF ONYCHOMYCOSIS 


Harry H. Arenson, D.S.C.** 
J. Walter Wilson, M.D.+ 
Antoinette Yeaman, A.B.t 
Santa Monica, Calif. 


AN INVESTIGATION was undertaken into the effectiveness of Asterol® di- 
hydrochloride* in the treatment of fungus infections of the toenails. 


Patient Statistics 


Patients with clinically suspected mycotic involvements of the toenails 
were obtained from the Chiropody Clinic of the Los Angeles General 
Hospital and from private practice. Patients were of both sexes and 
between the ages of thirty and seventy. 

As a rule, the involvement was bilateral and was not necessarily limited 
to any particular toe or group of toes, although the great toenail was 
the most frequent nail involved. A small number of patients had con- 
current skin involvements, but this was not common. This is just the 
reverse of experience in skin cases, where some nail involvement is 
usually found and is probably due to the means by which patients were 
selected. 

The majority of patients had undergone some previous form of treat- 
ment, and the involvement of the nails had been present for several 
years in most instances. 


Method of Laboratory Confirmation 


Suspected cases of onychomycosis were confirmed by direct microscopic 
examination of nail scrapings macerated in 10° KOH and/or by culture 
of nail specimen on Sabourad’s Dextrose Agar. Of the clinically observed 
patients, 63 cases of onychomycosis were confirmed by laboratory findings. 
Of these, 23 were confirmed by KOH examination and by agar culture, 
30 by KOH only, and 10 by agar culture alone. The 33 specimens which 


*Provided by Hoffmann-La Roche, Inc., Nutley, N. J. 

**Chiropodist, House Staff, Los Angeles County General Hospital. 

tUniversity of Southern California, School of Medicine, Department of Medicine 
(Dermatology). 
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presented pathogenic fungi on culture were divided, as to organism 
present as follows: 


Number of Patients Organism Found 
16 Trichophyton rubrum 
10 Trichophyton mentagrophytes 
5 Candida albicans 
l T. rubrum and T. metag. 
l T. rubrum and C. albicans 


Mode of Treatment 


All patients received 5% Asterol® dihydrochloride in 70°% isopropyl! 
alcohol for daytime application, and a 5% Asterol® ointment in a 
carbo-wax base for nighttime use. Patients were seen approximately 
once each month at which time the nail was debrided until the tissue 
bled slightly. In addition, patients were instructed in the use of a glass 
slide for keeping their nails scraped between visits. 


Duration of Treatment 


Of the patients treated, 25 were treated for from six to twelve months; 
28 were treated less than six months. The distribution on a monthly 
basis was as follows: 


Months Number Months Number Months Number 
Treated Patients Treated Patients Treated Patients 
l 5 5 11 9 t 
2 9 6 5 10 l 
3 5 7 10 1] 2 
4 8 8 5 12 0 

Total 63 


No marked difference in results could be ascertained in those groups 
treated less or more than six months. 


End Results of Treatment 


One patient developed an irritation after about three weeks of treat- 
ment and was advised to discontinue medication. Two cases appeared 
clinically cured after five to eight months of treatment respectively. Cure 
was considered confirmed when three concurrent agar cultures failed to 
produce a growth. 

Of the remaining cases, thirty-four showed no appreciable improve- 
ment and the other twenty-six, although some decrease in the friability 
and streaking of the nails was noted, were not enough improved to 
warrant a great deal of optimism. 


Conclusion 


In the opinion of this investigator, the use of Asterol® dihydrochloride 
in 5% tincture or ointment forms is of little use in the treatment of ony- 
chomycosis of the toenails. The two cases cured and the slight improve- 
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ments noted in twenty-six cases are no greater than might be obtained 
in cases treated with debridement and scraping alone. 

Although the possibility exists that continuation of treatment over 
longer periods might alter these conclusions, I do not feel that present 
results grant much encouragement to this idea. 


Summary 


Sixty-three cases of fungus involvement of the toenail were treated 
with Asterol® dihydrochloride without any appreciable results. 


320 Wilshire Blvd. 





1954 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Eleventh Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1954 awards are 
= in the July, 1953, issue of the Journal of the 

A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1954. 











N.A.C. DUES ARE PAYABLE NOW! 
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THREE YEARS OF EXPERIENCE IN 
OCCUPATIONAL MEDICAL CLINICS* 


Harriet L. Hardy, M.D. 


Boston, Mass. 


THE PURPOSE of this paper is to demonstrate what can be achieved by 
clinicians and students of toxic occupational environment, working in 
close harmony with teaching hospitals and existing university or State 
agencies qualified to evaluate toxic exposures. Thus, the interplay of 
the Medical Department of the Massachusetts General Hospital with 
the Division of Occupational Hygiene of the Massachusetts Department 
of Labor and Industries is reported, covering the three-year period since 
the beginning of the joint effort in February 1949. This activity is the 
only one of its kind in existence in the United States. 

The stated purpose of the Occupational Medical Clinic is to study 
the pathogenesis of disease following toxic work exposure. To this ob- 
server, our primary problem is lack of clear knowledge of etiology. For 
example, extensive use of chest X-rays has led to the accumulation of 
meaningless cases dubbed “idiopathic pulmonary fibrosis.” Careful study 
by industrial hygiene engineers might well show that many are due to 
dust inhalation. Widespread blood studies have brought to light a 
variety of anemias called “idiopathic,” a doctor’s term of confession 
that the cause is not yet known. Upon careful epidemiologic and ana- 
lytical study, certain toxic chemicals may be found to have been inhaled. 
For such work we rely on the Division of Occupational Hygiene and 
here acknowledge the help of Mr. John Skinner, until recently its di- 
rector, and Dr. Harvey Elkins, chief of its laboratory, and their staff. 
We have called on the division in 56 cases thus far. 

In addition, study of various forms of treatment of worker illness is 
undertaken by the Clinic. Reactions to therapy may be related to the 
mechanism of the disease. The relation of complexing agents in the 
treatment of lead poisoning to study of lead storage and excretion is 
an example. 

The Massachusetts General Hospital is well known for its work in 
the field of occupational diseases. The Industrial Clinic was begun in 
1912 by Dr. David L. Edsall and was continued into the late 1920’s by 
Dr. Wade Wright. During the early 1920’s, Dr. Joseph Aub studied the 
mechanism of lead poisoning and had as associates Dr. Lawrence Fair- 
hall and Dr. Donald Hunter. This background suggests what we have 
found true that there must be one individual in the hospital frequently 
who will make every effort to find correct causative relationships. 

The machinery of the Occupational Medical Clinic is simple. An 
Advisory Committee is available as needed. Support is provided by the 
Research Grants Division of the National Institutes of Health. The sick 
worker’s family physician is supplied with needed data for continuing 
care. 


*An abstract of a paper delivered at the 1952 Industrial Health Conference, Cincinnati, 
Ohio. 

tDr. Hardy is a physician consultant for the Division of Occupational Hygiene, 
Massachusetts Department of Labor and Industries. 
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You will want to know where we find the cases to study. Most (93 
percent) were referred by the Massachusetts General Hospital staff, out- 
side physicians, Division of Occupational Hygiene, and the patients them- 
selves. We study no cases of dermatitis, except to provide consultation 
relating to exposure, and no surgical cases. 

The work goes forward in three ways: Out-patient clinic, hospital 
admission, and consultations with other physicians. 

Since it is wise to use existing facilities in special studies, biological 
material is sent to various laboratories throughout the country. Pul- 
monary function tests have been done by the Department of Physiology 
at the Harvard School of Public Health. 

The extent of occupational diseases by diagnosis reflects the diversity 
of Massachusetts’ industries, 88 per cent of the group including beryllium 
poisoning, blood dyscrasias of chemical origin, silicosis, lead poisoning, 
and carbon tetrachloride poisoning. 

The Occupational Medical Clinic gives the opportunity to teach 
physicians how to appraise work-incurred illness. The clinic also gives 
the physicians working there an active link with clinical activities. By 
such projects, physicians may continue their afhliation with the practice 
of medicine if they wish to enter occupational medicine as a full-time 
job. 

As industrial diseases are not reportable, and plant physicians and 
insurance companies have not availed themselves of this clinic, we cannot 
be considered an accurate index of occupational-disease incidence in 
Massachusetts. Carried out by one physician and with the aid of what 
clinical material comes to hand, the work of the clinic is progressing 
slowly. As new ideas and opportunities arise, we are prepared to be 
flexible in changing with future needs. 

A resume of the achievements of the Occupational Medical Clinic at 
the Massachusetts General Hospital is presented in the hope that other 
physicians and industrial hygienists may consider comparable joint 
projects suitable for their special setting. 





SCIENTIFIC EXHIBITS AT A.M.A. 
NEW YORK CONVENTION 


Section on Orthopedic Surgery 


Does Your Shoe Battle Your Foot?—Evolution and Present Concept of 
Shoe Design 


HARRY C. STEIN and IRVING E. FIXEL 
New York 


Tue exhibit embodies the more pertinent features pertaining to the 
evolution, structural peculiarities, physiology, and biomechanics of the 
human foot; the evolution, construction, and characteristics of design 
of the conventional shoe with numerous examples of shoes through the 
various periods; a detailed critical analysis of the conventional present-day 
shoe outlining the serious defects in its design and its interference with 
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the normal biomechanics of the foot; and the resulting functional ani 
structural breakdown of the foot with the progressive chain of further 
complications. Proposed innovations in shoe design are described in 
detail. Surgical consideration of some of the principles involved are 
presented. 


Dynamic Posture—the Human Body in Action 


M. BECKETT HOWORTH 

New York 

Tue exhibit demonstrates (1) basic postures in sitting and standing; 
(2) basic dynamic position; (3) applications of basic dynamic position 
to walking, running, going up and down stairs, lifting, daily activities 
such as housework, and sports such as boxing, riding, track, tennis, skiing, 
dancing; and (4) applications to prevention of falls and other accidents. 


Comparative Anatomic and Radiographic Studies of the Big Toe—Emphasis 
On the Articular Surfaces of the Metatarsophalangeal Joint 


CHARLES J. SUTRO 
Hospital for Joint Diseases, New York 
CorRELATIVE radiographic and anatomic studies were made of the meta- 
tarsophalangeal regions of the big toe. Special emphasis was placed on 
the normal variations of the microscopic appearance of the articular 
surfaces of the metatarsophalangeal articulation and of the contiguous 
sesamoid bones in the various age groups. The aberrations caused by 
local deformities such as hallux valgus or hallux rigidus on the local 
articular surfaces were correlated with the roentgenograms of the part. 
The so-called exostosis on the medial aspect of the first metatarsal bone 
usually observed in hallux valgus is discussed. 


The Scientific Exhibit (New York Convention), J.A.M.A., April 11, 1953. 





THE PLACE OF THE CHIROPODIST 


IT is not so much to be wondered at that the foot has never received 
the attention which has been bestowed on the hand. Aesthetic reasons 
may be partly responsible for this, even as they are for many other 
discrepancies. But even in the medical field where aesthetics would not 
play such a part, there is still a rather curious tendency for ailments 
of the feet to be regarded more casually than they should be. The foot 
has been referred to as one of the unexplored areas in medicine. It 
might even be called the Cinderella of our profession, except that her 
foot problem did happen to receive very special attention! In any case 
our profession seems to have been slow in encouraging the development 
of a specialty dealing with diseases of the feet. Morton, who can speak 
with authority, holds that “The foot is the only part of the body for 
which prevailing ideas of care and treatment have remained practically 
the same for forty years.” 

This anomalous state obtains chiefly in the field of minor ailments, 
so far as it may be correct to speak of ailments as being minor. A gan- 
grenous toe will be the subject of intensive investigation by most skilled 
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and experienced internists. But a sore foot or a corn, while admittedly 
less immediately serious, can still be a crippling condition for large 
numbers of people, and yet will not receive anything like the propor- 
tionate degree of skilled attention by the same highly trained men. 

Signs are not wanting, however, to show that the lag of which Morton 
complained is being gradually overcome. Not only are there more text- 
books dealing with the foot, but chiropody is slowly but surely estab- 
lishing itself. The chiropodist is no longer only someone who extracts 
corns, useful as that may be. He is now a trained professional man, 
with professional and ethical standards like our own, and based on 
rigid training. He undergoes four years of training, with high pre- 
academic requirements and is trained in the basic sciences of anatomy, 
physiology, pathology, etc. He specializes as does the dentist in a 
limited field of the body outside of which he does not venture. 

It is clear then, that the modern chiropodist is a specialist in his own 
right. Why is it that in many parts of Canada he does not receive proper 
recognition? Many of the largest and best known hospitals in the States 
have chiropody clinics, and would not do without them; e.g., the Mayo 
Clinic, the Massachusetts General, Philadelphia General, etc. In Canada, 
however, only a beginning has been made towards their official attach- 
ments to hospitals and clinics. Some three years ago a Chiropody Clinic 
was established in the Vancouver General Hospital, and since then the 
clinic has become indispensable. St. Paul’s Hospital in the same city 
more recently has followed this example with similar gratifying results. 
Other large centres, however, have yet to see the light. It may be that 
the supply of trained chiropodists cannot meet the demand, but it is 
more probable that hospitals are not making as much effort to fit them 
into their staffs as they might. The increasing numbers of patients in 
the older age brackets will inevitably add to the work in care of the feet. 
This should be an additional stimulus towards developing an acceptance 
of the value of the trained chiropodist which is long overdue. 


“Editorial Comments,” Canadian Medical Association Journal, Sept. 
1953. 





LOCALIZED MUSCULAR ATROPHY IN DIABETES 


Loca.izep areas of muscle atrophy that suggested the presence of a specific 
process independent of insulin atrophy were observed in six women with 
diabetes who had received insulin for from 4 to 11 years. The character- 
istic induration usually found in insulin lesions was not present in these 
cases, and the circumscribed areas were found in parts of the body other 
than those into which the drug was usually injected. Other authors found 
no evidence of insulin atrophy remote from the site where insulin was 
injected. A diagnosis of panatrophy was not justified because the skin of 
the atrophied areas was always normal, and, although the three patients 
had some neurological abnormalities, the muscle lesions did not cor- 
respond to any nerve distribution. This condition probably represents a 
specific diabetic lesion that is independent of insulin lipodystrophy. 


Lancet, May 16, 1953. 
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“CHIROPODY AS A CAREER" FILM 


Every state association should obtain prints of the 16mm kodachrome 
sound film, “Chiropody as a Career” to use for vocational guidance and 
public relations. There are more than 2,000 film libraries in the United 
States, several in every state. These libraries either lend or rent films 
to educational institutions, clubs, churches, and to any other organization 
or to individuals. 

In every state there are several such libraries which charge only the 
transportation costs which are nominal. By donating a print to a large 
film library, it will be advertised and recommended in their film cata- 
logue. As a result many schools and clubs will use it, thus giving chi- 
ropody a great deal of publicity which we could not otherwise obtain. 

Another excellent plan is for district societies to obtain copies for 
the use of their members who can loan it to schools and clubs in their 
own community. 

A third plan is to distribute copies of the monograph, “Chiropody 
As a Career,” to educational institutions, and to include therein a 
statement that a film on the same subject is available for use free of 
charge. Such a statement will be printed if there is a demand. 

For the names and addresses of film libraries which distribute edu- 
cational films in your state, and for further information concerning the 
monograph or film, write to: Park Publishing House, 4141 W. Vliet 
Street, Milwaukee 8, Wis. 





VARICOSE VEINS, A CHRONIC DISEASE 


VaRICOSE veins form part of a hereditary syndrome of generalized fascial 
weakness. The tendency toward the regrowth of varicose veins is inborn 
and cannot be eliminated by any known method of treatment. Not a 
single permanent cure has been secured by either surgical treatment or 
injection, or by any combination of these methods, in the experience of 
20 years. Many reports of favorable results are based on an insufficient 
follow-up; recurrences have sometimes been observed as long as eight 
years or more after apparently successful treatment. Lymphedema is a 
frequent complication of vein surgery and should be studied more care- 
fully; if lymphedema is found to occur in a significant proportion of 
cases, it will be necessary to conclude that surgical treatment of vari- 
cosities is inadvisable. The venous circulation is abundantly supplied with 
secondary channels and this safety factor, which protects the body in the 
event of trauma, works against any successful treatment of varicose veins; 
the reaction produced by therapy aimed at their elimination is the same 
as that produced by injury. Communicating and anastomotic changes 
immediately begin, and fresh varicosities may appear in the newly 
developed secondary circulation. Conservative treatment by sclerotherapy 
remains the treatment of choice, but since the condition is chronic, it can 
only be held in check by periodic examinations and supplementary injec- 
tions as needed. No patient should ever be discharged as cured. 


N. Y. State J. M., April 15, 1953. 
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It is now generally recognized that many cases of tinea 
pedis are not fungal infections at all but are due pri- 
marily to bacteria. In many other cases, secondary 
bacterial infection is superimposed. NP-27 is more 
dependably effective because it is also bactericidal. 


Moreover it is sporicidal. That is important because 
the disease easily recurs unless fungal spores are killed. 


And NP-27 is fungicidal, not merely fungistatic. 


Yet it is virtually nonirritating—even to delicate skin. 
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THIRTY-FOURTH ANNUAL SESSION 
OF THE 
HOUSE OF DELEGATES 
NATIONAL ASSOCIATION OF CHIROPODISTS 
AUGUST 14-15, 1953, LOS ANGELES, CALIF. 


Dr. Max SPEIZMAN presided and at the conclusion of the sessions, Dr. 
Stewart E. Reed assumed the office of President. 


N.A.C. AWARDS 


Executive Secretary Stickel announced the winners of the N.A.C, 
Awards for Research in Chiropody in 1953 as follows: 

First Award—Dr. William B. Ignatoff, Newark, N. J. 

Second Award—Dr. J. V. Behar, Newark, N. J. 

Second Award—Dr. H. D. Singer, Jersey City, N. J. 

Third Award—Dr. Harry H. Arenson, Santa Monica, Calif. 

Fourth Award—Dr. Robert L. Brennan, Los Angeles, Calif. 

Fifth Award—Dr. Kermit Calmenson, Brooklyn, N. Y. 


ELECTIONS 

The following were elected officers of the N.A.C.: 

President-Elect—Dr. Walter C. Gigerich, Hot Springs, Ark. 

Vice President—Dr. Ralph Fowler, Detroit, Mich. 

Vice President—Dr. Felton O. Gamble, Tucson, Ariz. 

Dr. Harry W. Weinerman, Brooklyn, N. Y., was re-elected a member 
and chairman of the Council on Education. Drs. Milton Gennis, Tulsa, 
Okla., and Max Speizman, Wilkes-Barre, Pa., were elected members of 
the Council: three-year terms (to 1956). 

Dr. Jonas Morris, Audubon, N. J. (re-elected) and Dr. Charles R. 
Brantingham, Long Beach, Calif. (elected) members of the Board of 
Trustees of the American Foot Health Foundation for three-year terms 
(to 1956). 
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SPECIAL REPORTS 


Mr. A. J. Berg and Mr. Leonard Zimmerman of the NAC Agency 
rendered detailed reports on the new arrangements to provide extended 
coverage in our accident and health program. Many details relating to 
the N.A.C. professional liability plan and a proposed life insurance 
program were also discussed. 

Dr. Marvin Shapiro, chairman of the Visual Education Committee, 
gave a comprehensive report on the work of his committee. 

Dr. Sidney Hirschberg, president of the American Foot Health Founda- 
tion, made recommendations regarding the future activities of that 
organization. 

Dr. Harry W. Weinerman, chairman of the Council on Education, 
rendered the usual oral report containing recommendations to the House 
of Delegates. 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


Two proposed amendments were submitted to the House of Delegates 
—one was not approved and the other was withdrawn. Both provided 
for apportioning delegates based on the number of members paid up on 
the last day of the previous fiscal year, instead of the period between 
June first to August first of the current fiscal year. 

An amendment increasing the bond for the Executive Secretary from 
$25,000 to $50,000 was approved. 


RESOLUTIONS ADOPTED 


No. 1 Resolved, that the “Emergency Fund” be incorporated into the 
general treasury of the National Association of Chiropodists 
with the provision that the total amount involved be made 
available by the House of Delegates for the purpose for which 
this Fund was created, if and when required. 

Submitted by Dr. Stickel 


No. 2. Resolved, that the annual N.A.C. Convention registration fee 
be increased from fifteen to twenty dollars, the additional five 
dollars to be utilized for promotion, scientific features, local 
arrangements and other items not now provided for in the 
convention budget. 

Submitted by Executive Secretary Stickel 

No. 3 Resolved, that a vote of thanks be extended to Mr. A. J. Berg, 
Insurance Counsellor to the N.A.C., for his generosity in 
making substantial contributions in the past and again in 1954 
to the “N.A.C. Awards for Research in Chiropody.” 

Submitted by Dr. Kaplan 

No. 5 Resolved, that each state society shall appoint a Chiropodical 
Assistants Committee. The names and addresses to be recorded 
at the office of the Executive Secretary of the N.A.C. 

Submiited by Dr. Forsythe 


No. 6 Resolved, that each state society shall create and finance its own 
assistants organization under the sponsorship and guidance of 
the N.A.C. 
Submitted by Dr. Forsythe 


No. 7 Resolved, that the insurance program for the National Associa- 
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tion of Chiropodists presented by the Insurance Committee and 
the N.A.C. Agency be approved; and 
Be It Further Resolved, that the present arrangements with 
Mr. A. J. Berg, Insurance Counsellor to the National Associa- 
tion of Chiropodists and with the N.A.C. Agency, be extended 
to December 31, 1960. 

Submitted by Dr. Stickel. 


No. 10 Resolved, that Life Membership be conferred on the following: 
Dr. William J. Trusty 
Asbury Park, N. J. 
Dr. Ada Layton 
Wilmington, Del. 


No. 14 Whereas, the Journal of the National Association of Chiropo- 
dists is occasionally read by patients and other non-members 
of the profession; 

Be It Resolved, that all prices of appliances appearing in the 
oficial publication of the National Association of Chiropodists 
be deleted prior to publication. 

Submitted by Connecticut Chiropody Society 


No. 17 Resolved, that all documents presented to the Study and Plan- 
ning Committee, on which reports are to be forwarded to the 
House of Delegates, be identified as being presented by the 
official body of the state society, a committee of the state society, 
or an individual. Such documents must bear the signature of 
ofhcials of the group or individuals submitting them. 
Submitted by Dr. Upshaw 


No. 18 Resolved, that the current method of setting up the annual 
budget of the National Association of Chiropodists be revised 
to cover fourteen months instead of twelve. Currently the 
budget is set up to operate for one year, ending May 3lst. A 
period of approximately ten or twelve weeks follows that date, 
during which no provision for a budget is made. While this 
has caused no problems, we feel that we are not operating on a 
sound financial basis as the result of the obvious discrepancy. 
Therefore, we recommend that at the time the annual budget 
is made up each year, that a supplementary budget to cover 
the period of time from the end of the fiscal year to the date 
when the regular budget is adopted, also be submitted by the 
Budget Committee. 

Submitted by Executive Secretary Stickel 


No. 19 Resolved, that the National Association of Chiropodists com- 
pile a list of health and accident insurance companies, and that 
this list be forwarded to the state societies. Such lists shall 
include essential information regarding recognition of claims 
and other pertinent data. The list of companies shall be made 
up by the various state societies and forwarded to the Executive 
Secretary. 

Submitted by Drs. Mullens and Stickel 


No. 21 Resolved, that Executive Secretary Stickel not be held responsi- 
ble in any way for the situation which developed in connection 
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No. 


No. 


No. 


26 


. 28 


99 


with the collection of dues from the Podiatry Society of New 
York. 

Submitted by Dr. Deyo 
Resolved, that “personal contact” be advocated as the primary 
method of procedure for securing affiliation with a hospital. 

Submitted by Hospital, Institutional and 

Industrial Affiliation Committee 
Resolved, that minimum standards relating to space, equip- 
ment, time, compensation and other pertinent matters be 
established for institutions which utilize the services of chi- 
ropodists and that said institutions which meet such minimum 
requirements be placed on an “approved list.” 

Submitted by Hospital, Institutional and 

Industrial Affiliation Committee 
Resolved, that minimum standards regarding a chiropodist’s 
qualifications for service in a hospital or institution be estab- 
lished, before any practitioner is approved for service in hos- 
pitals or institutions. 

Submitted by Hospital, Institutional and 

Industrial Affiliation Committee 
Resolved, that the problems of obtaining afhliation with indus- 
trial firms be referred to the Industrial Foot Health Committee 
for further study. 

Submitted by Hospital, Institutional and 

Industrial Affiliation Committee 
Resolved, that the studies of hospital and institutional services 
by chiropodists be continued by this committee. 

Submitted by Hospital, Institutional and 

Industrial Affiliation Committee 
Resolved, that the title of this committee be changed to Hospital 
and Institutional Service Committee. 

Submitted by Hospital, Institutional and 

Industrial Affiliation Committee 
Resolved, that the House of Delegates does endorse the ex- 
tended Accident and Health Insurance Plan and the Life 
Insurance Plan which are outlined in the Insurance Committee 
Report and in the Report of the Executive Secretary. 

Submitted by Dr. Stickel 
Resolved, that a Student Information Committee as proposed 
in the Report of the Organization Committee be created. 

Submitted by Dr. M. D. Marr 
Whereas, much speculation has arisen concerning the contract 
agreement under which the Executive Secretary of the National 
Association of Chiropodists operates; and 
Whereas, the terms of this contract have not been submitted 
to the National Association of Chiropodists House of Delegates 
or the membership at large; and 
Whereas, concrete knowledge would dispel erroneous reports 
regarding the above stated matter; 
Be It Hereby Resolved, that the California Association of 
Chiropodists be recorded as favoring a display of said contract; 
and 
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Be It Further Resolved, that a resolution requesting such dis- 
play of said contract be submitted to the House of Delegates 
of the National Association of Chiropodists meeting in 1953; and 
Be It Further Resolved, that above mentioned resolution be 
submitted far enough in advance of the House of Delegates 
Meeting to allow procuring of the contract for display purposes. 
Submitted by California Association of Chiropodists 
No. 37 Resolved, that in keeping with the request by Dr. Brantingham 
representing the Reserve Officers Corps, that this House of 
Delegates endorse his efforts to secure military recognition for 
our memberhip; 
Further, that each Division Chairman assume the responsibility 
of soliciting the support of his respective Senator and Repre- 
sentative for this program. 
Submitted by New York State Podiatry Society 
No. 47 Resolved, that a chiropodist who is to be speaker on a program 
of the National Association of Chiropodists must be a member 
with current dues paid. 
Submitted by Dr. Hansen, Missouri 
No. 52 Resolved, that only members in good standing in the N.A.C. 
be allowed to be seated as delegates to the N.A.C. House of 
Delegates. r 
Sponsored by Delegates from Mich., N. Mex., Pa., ‘Texas, 
Mo., No. Car., Colo., Nev., So. Dak., D. C., Ind., Conn., 
lowa, Wis., Kans., Ark., Fla. 
No. 54 Resolved, that Life Membership be conferred on the following: 
Dr. Nell Macy 
Pueblo, Colo. 
Dr. Edna Stocker 
Bellingham, Wash. 
Dr. Arnold Krieger 
Milwaukee, Wis. 
Dr. A. C. Moran 
Pawtucket, R. I. 
Dr. Minnie C. Pelters 
Waterbury, Conn. 
Dr. Alice Beebe Linsley 
Hartford, Conn. 
Submitted by Executive Secretary Stickel 
No. 56 Whereas, the House of Delegates in 1952 voted an appropria- 
tion of one thousand dollars ($1,000.00) for use by the Public 
Education Committee for the purpose of compiling and pub- 
lishing an educational booklet; and 
Whereas, no booklets have yet appeared; 
Be It Hereby Resolved, that Dr. Hansen, Chairman of the 
Education Committee of 1952, be requested to report on reasons 
for failure of these booklets to appear; 
Be It Further Resolved, that information be given by proper 
authority as to the availability of the one thousand dollars 
($1,000.00) in question, for use of booklets, present or future. 
Submitted by Chiropody Association of Florida 
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No. 57 Resolved, that the usual honorarium be given to President 
Dr. Max Speizman. 
Submitted by Dr. Hurd, Florida 


No. 58 Resolved, that there be no verbal reports presented to the 
House of Delegates requiring more than fifteen minutes or by 
any committee at a meeting of the House of Delegates except 
the Report of the Council on Education, unless such reports 
have the consent of the House. 

Submitted by District of Columbia Podiatry Society 


No. 59 Resolved, that Honorary Membership be conferred on the 
following: 
Harvey Billig, M.D. 
Lionel Farber, M.D., Ph.D. 
Samuel Goldman, M.D. 
A. Gottlieb, M.D. 
Adolph Schmidt, M.D. 
Alfred Shands, M.D. 
J. H. MacDermot, M.D. 
Submitted by California Association of Chiropodists 
Chiropody Society of Delaware 
No. 60 Resolved, that the President of the N.A.C. shall appoint a 
committee whose purpose it will be to secure one or more free 
scholarships from each of our accredited colleges. This com- 
mittee will also sponsor and promote a nation-wide thesis 
contest on some phase of chiropody for senior high school 
students and first year college students. 
Submitted by Dr. Fowler 


RESOLUTIONS REFERRED 

No. 8 Whereas, the expanding activities of the Visual Education 
Committee which now includes production of sound film-strips, 
exhibits, motion pictures, lending library of films and slides, 
tape recordings, etc., organizations of national repute are 
recognizing this committee as a potential producer of teaching 
aids for schools, industry and hospitals and are interested in 
their distribution; and ~ 
Whereas, it has become increasingly important to have sufh- 
cient funds allocated to this committee in order that models of 
the most advanced type of visual aids and exhibits covering 
“Child Foot Care,” “Diabetic Foot Care,” “Industrial Foot 
Care” and “Chiropody Care in Hospitals” be developed, thereby 
encouraging interested national organizations to underwrite 
these programs; 
Therefore, Be It Resolved, that an allocation of $5,000.00 be 
made for the production of the above mentioned material. 

Submitted by Dr. Shapiro 
Referred to Budget Committee 














URGE NON-MEMBERS TO JOIN THE N.A.C. 








AL AssociaTION of CHIROPODISTS 49 








No. 31 


No. 32 


No. 34 


No. 38 


No. 39 

















































Resolved, that the Executive Committee of the National Asso- 
ciation of Chiropodists be authorized to expend a sum not 
exceeding forty-three thousand dollars ($43,000.00) for re- 
modeling, repairing, and the general rehabilitation of the head- 
quarters building and premises located at 3301 16th St., N. W., 
Washington, D. C., this appropriation to be utilized as follows 
during the period June 1, 1953 to May 31, 1955: 


Remodeling interior—Estimated Cost . . .$35,000.00 
Remodeling exterior .................. 3,000.00 ) 
Improvement of grounds .............. 3,000.00 | 
Pe 2,000.00 
oO ee eee $43,000.00 
Submitted by Executive Committee 
Referred to Budget Committee 


Resolved, that an appropriation of one thousand dollars 
($1,000.00) be provided for the Bureau of Public Health. 
Submitted by Dr. Brantingham 
Referred to Budget Committee 
Resolved, that an appropriation of two thousand dollars 
($2,000.00) for activities of the Prosthetics Committee be pro- 
vided in the 1953-54 budget. 
Submitted by Dr. Sivitz 
Referred to Budget Committee 
Resolved, that in the interests of economy delinquent members 
should be removed from the mailing list of the N.A.C. 
Submitted by Chiropody Society of West Virginia 
Referred to Executive Committee 
Resolved, that the legislative programs of the individual state 
societies be materially assisted so that the entire profession 
might progress. 
Submitted by New York State Podiatry Society 
Referred to Legislative Committee 
Resolved, that the New York State Delegation to the N.A.C. 
Convention introduce a resolution that the N.A.C. Council on 
Education employ the services of a recognized professional edu- 
cator on a consultant basis to assist it in the establishment of 
educational standards and evaluation of schools, and to advise 
our national officers on all educational matters. 
Submitted by New York State Podiatry Society 
Referred to Council on Education 
Resolved, that whereas commercial organizations will consider 
public information programs on the basis of national coverage 
only; 
Be It Resolved, that the Podiatry Society petition the National 
Association of Chiropodists to consider this type of program, 
and also, to include the use of the terms podiatry and podiatrists 
in all instances. 
Submitted by New York State Podiatry Society 
Referred to Public Information Committee 
Resolved, that an adequate national public relations program 
employing paid public relations counsel be established to give 
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forceful leadership and direction to a public relations program 
for our profession, and the coordination of this program with 
that of the component state societies by giving them material 
assistance. 
Submitted by New York State Podiatry Society 
Referred to Public Information Committee 
No. 46 Resolved, that legal counsel be employed to formulate and 
activate a coordinated program which would include securing 
commissions in the Armed Forces for our profession. 
Submitted by New York State Podiatry Society 
Referred to Military Affairs Committee 
No. 49 Resolved, that the N.A.C. employ full or part-time legal counsel 
to the United States Congress. 
Submitted by District of Columbia Podiatry Society 
Referred to Legislative Committee 
No. 50 Resolved, that the American Foot Health Foundation be granted 
one thousand dollars ($1,000.00) to carry on Foot Health Week 
for 1954. 
Submitted by Dr. Kaplan, Michigan 
Referred to Budget Committee 
No. 51 Resolved, that the problem of obtaining a degree, having been 
brought to the attention of the Massachusetts Chiropody Asso- 
ciation, it has been duly moved and carried that a committee 
be appointed to do all in its power to secure a suitable post 
graduate course leading to a degree, and that this committee be 
empowered to act for the Massachusetts Chiropody Association. 
Submitted by Massachusetts Chiropody Association 
Referred to Council on Education 


RESOLUTIONS TABLED, WITHDRAWN OR NOT APPROVED 
Resolutions Nos. 9, 11, 12, 13, 15, 16, 20, 36, 40, 41, 43, 44, 48, 53, and 
55 were either tabled, withdrawn or not approved. 





MEDICAL SOCIETY PROBLEMS 


My discussions in individual meetings with physicians during the past 
year lead me to the conclusion that, in spite of the information issued 
through our publications and notices, only a minority of our members 
realize the full extent of the activities of the Rhode Island Medical 
Society. Where once we met to discuss some single problem of medical 
education or a major public health proposal as the only item of business 
at our Council or House of Delegates meeting, we now face a long 
agenda supplemented with detailed reports touching upon activities in 
many fields. Thus we find ourselves resolving matters of air and water 
pollution, disability compensation for off-the-job injuries and illnesses, 
civilian and military disaster programs, prepayment insurance for surgi- 
cal and medical care, health education through such programs as dia- 
betes detection, public information through press, radio, and television, 
nutritional guidance, public assistance services, financial support for 
medical education, and legislative proposals ranging from licensure in 
the healing art to the control of fireworks to prevent injuries. 


R. 1. Med. Jour., June, 1953. 
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CHIROPODICAL RESEARCH* 


RESEARCH does not consist of some form of magic. It is made up of 
endless hours of painstaking effort by highly trained personnel, working 
with specialized and often very expensive equipment in places where the 
necessary material is available, the facilities are adequate for their needs 
and the funds are sufficient to meet the cost. Well-staffed, well-organ- 
ized and well-financed educational and training centers are essential if 
we are to have good chiropodists. 


| 
| 
| 


In any effective effort to assure sound facilities and services to meet 
the problems presented by foot disorders, it is important that attention 
be directed to the need for research. We must have a sincere sense olf 
responsibility in this regard and to relieve human suffering, it is essential 
that the public receive real practical help of good quality and in adequate 
amount which is kept consistently available. A realistic acceptance of 
the importance of factual information with careful analysis ol 
our research problem, sound planning and consistent long-range effort 
is essential. The problems which now confront us have been growing 
for many years. They are deeply rooted and entwined with many other 
health problems. If they are to be solved, there must be accurate infor- 
mation about what the problems really are; how much is being done 
to meet them; what specific factors are operating to cause the existing 
deficiencies; how these factors can be overcome; specifically, what new 
facilities and services are needed and how many; where they should be 
located; how they should be operated; what their relationship should be 
to other essential community health services; and how these facilities and 
services can be financed. 

We cannot much longer defer the creation of original research projects 
dedicated to the prevention and treatment of foot disabilities. This is 
an obligation of our profession and if we are to be designated as a scien- 
tific group, then, engaging in research is one of the definite requirements 
which determine whether or not we are “professional” or “semi-pro- 
fessional.” 

In the not too distant future, the Executive Secretary believes that the 
N.A.C. must take the initiative in establishing a foundation to support | 
chiropodical research and education. Contributions to such foundation 
could be made by interested persons, organizations, drug and footweat 
manufacturers, etc., prior to taxes. The initial funds or income from 
such contributions could be used to support research projects. In this 
connection, it might be well to draw up an outline of the organizational 
structure of such proposed foundation, setting forth the necessary pro- 
visions to Carry out its purpose. 

A recent survey report of the National Institutes of Health sets forth 
the appropriations to various fields of health research from 1945 to 1953. 
Regrettably, chiropody is not included among the groups to which grants 
have been made during the period. We have observed that the dental 
colleges in the United States during the period 1949-50 spent approxi- 
mately $750,000 for research. Medical schools spent approximately 
$24,000,000 during the same period. The point being made here is obvi- 
ous. Our own schools need the financial wherewithal to institute research 
programs which must be so created that they will become an integral part 








*From the report of the Executive Secretary, May 31, 1953. 
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of each institution’s activities. Perhaps the above-mentioned foundation 
will serve to remedy this serious defect in our professional structure. 

| The lack of chiropodical research might be explained in three ways, 
or in a combination of them (a) the field of foot health science does not 
present enough problems or sufficiently extensive problems to absorb the 
efforts of research workers; (b) the number of competent research work- 
ers, it might be claimed, is insufficient at present to undertake any more 
than the small amount of research now being conducted; (c) the prob- 
lems of foot health however vital they may be, do not appeal to the 
persons or firms who have funds to allocate or contribute to research. 

It is common knowledge to us that foot health problems exist in great 
numbers and it is difficult to believe that money is not needed to employ 
competent research workers and conduct appropriate research projects. 
If persons in control of available funds are not convinced of these propo- 
sitions, it should be our primary purpose to establish chiropody’s need 
for more research funds through a survey of our problems requiring 
solution through research. We must establish objective and incontro- 
vertible evidence regarding the adequacy of our ability to provide trained 
personnel to supervise scientific investigation. 

Once we have collected enough information on potential and actual 
research projects and the evidence that need exists for solving them is 
made known to the sources or persons which make funds available for 
health research, we may be able to obtain monetary grants, both private 
and public, for chiropodical research laboratories, whose work would 
redound to the ultimate benefit of society. 


Note on Research 


Hitherto unsuspected functions of pantothenic acid, the “gray hair 
vitamin,” are being uncovered in National Institutes of Health researches. 
i This member of the B vitamin family, contained in most meats, milk 
and some cereals, apparently is one of the most significant factors in the 
| chemistry of animal life. 
| Thus far, however, no human has been found with an actual panto- 
thenic deficiency. The vitamin must be so widely distributed in nature 
that a person hardly could eat enough of anything to maintain life with- 
| out getting enough. The only possible exceptions are in prisoner of war 
camps in the Far East where the so-called “burning foot” disease, a 
reddening and burning sensation in feet and legs, was attributed to a 
| possible deficiency. 

Its major function, present studies with experimental animals indicate, 
is to keep intact the cortex of the adrenal gland. A pantothenic acid 
deficiency can be produced in rats and mice not by witholding foods 
which contain this vitamin but by including in the food certain chemical 
antagonists which prevent it from functioning. In such cases there are 
hemorrhages of the adrenal cortex, source of cortisone and a half dozen 
more essential hormones, and the tissue degenerates until at last there 
is no functioning cortex left. 





Association Sponsored Research 
Nearly all the professional associations sponsor or conduct some type 
of research. The better the association, the more emphasis it is likely 
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to place on it. Research is so important for long-range program that there 
should be special talent developed in the organization for it. There is 
obviously great need for originating and collecting statistical and other 
information regarding our profession and its special interests. Much 
of this type of investigation would deal with the social sciences. Another 
type of research deals with the development of new methods, techniques, 
products, advances in diagnosis treatment, etc., and a third type concerns 
tundamental research for the advancement of chiropody such as would 
be done in the fields of physiology, pathology, etc. 

Increasingly, chiropody recognizes its dependence on scientific research 
and the N.A.C. is the most satisfactory instrument for carrying out co- 
operative programs in research. The achievements of science are far from 
being haphazard or merely fortunate discoveries. They are possible because 
a body of fundamental knowledge has been patiently accumulated and 
sooner or later the process of pooling and analyzing the facts yields the 
basis for improvement. Practical men are sometimes skeptical of pure 
science but, nevertheless, investigations in the field of pure science make 
it possible for subsequent developments in the clinical sciences. Without 
pure science there could be no applied research; the two must go forward 
hand in hand. Fundamental research unlocks the facts which permit 
the statement of natural laws, it creates the systematic storehouse of 
knowledge with which applied science works in solving specific problems 
for developing new techniques. No profession can keep abreast of the 
tide, can cope with the healthy and vital competition of progressive 
science, unless it undertakes the scientific expansion of its own knowledge. 

Some of the methods by which a professional association may sponsor 
research are: (1) by establishing a laboratory, either independently or in 
connection with a university or chiropody ‘college; (2) by contracting 
with a university or chiropody college or research foundation; (3) by 
granting fellowships or similar forms of aid to research scientists in 
educational institutions; (4) by engaging in private research laboratory. 

The fact that a professional engages in research is of interest to the 
public and an organization’s research activities can furnish valuable ma- 
terial for the best type of public relations program. 


The 1954 N.A.C. Awards for Research in Chiropody 


The N.A.C. Awards for Research in Chiropody will be repeated in 1954. 
The N.A.C. Agency has again agreed to make a grant of $850.00 for this 
purpose. Five Awards will be offered—first, $400; second, $250; third, 
$100; fourth, $50; fifth, $50. 











SEND ANNUAL DUES 

TO YOUR STATE SECRETARY-TREASURER 

The N.A.C. fiscal year ended on May 31, 1953. Dues for 1953-54 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 
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CHIROPODOLOGIA 


In 1768, Dr. D. Low specialized in the care of the feet and practiced 
on Davies Street, W., London, England. He designated himself a “chi- 
ropodist” and in 1774 published a book entitled “Chiropodologia, a 
Scientific Enquiry, into the cause of Corns, Warts, etc.” This volume 
is being reprinted in serial form because of its historical interest to 
members of the profession. 


CHAPTER XI 


OF THE NATURE AND CAUSES OF ONIONS: 
WITH METHODS BY WHICH THEY MAY BE 
PREVENTED, AS WELL AS CURED 


ONIONs are an unnatural tumour of the cold oedematous kind, soft, lax, 
and of a whitish aspect. In themselves, they are not painful; but such 
is their softness, that in pressing them with the finger, they retain the 
print of it, provided they are not actually dried up at the centre. Their 
usual seat is at one or other of the interior sides of the Foot, on the 
articulation of the Metatarsus with the great Toe; and women are more 
commonly troubled with them than men. Their cause, totally different 
from that of Corns, or of Callosities, is to be ascribed to a violent and 
continued trituration of the synovia; and by this trituration the humour 
so called is often so impoverished, attenuated, and divided, as to be 
forced from its natural situation, and carried, in a state of coagulation, 
to the centre of the tumour. 

The cartilages which line the cavities of the bones, thus deprived of 
their wonted cooling nourishment from the synovia, become dry and 
tumid. A swelling even supervenes at the heads of the bones of the 
above-mentioned articulation of the Metatarsus, occasioned by the de- 
pression, added to the overheat of the boney laminae: and consequently 
they are made to occupy more room. The tendons, which serve for the 
movement of the Toe, suddenly lengthened out, and squeezed one 
against the other, frequently render it crooked, and force it into a situa- 
tion either above or below the adjoining Toes; and in this case the Foot 
assumes an appearance of deformity which it is impossible for a shoe 
of the most exquisite workmanship to conceal. 

But, it may be asked, “Whence proceeds this trituration of the synovial 
juice?” I answer, it proceeds from two causes. 

The first cause is the habit of wearing Shoes with High heels, such 
heels especially as the ladies wear. In fact, the foot being thus raised, 
with the heel upon a pivot, as it were, with hardly a surface, two other 
supports are necessary in order to walk with firmness. One of these is 
furnished by the little toe, and the other by articulation of the great 
: toe with the bone of the Metatarsus; and it is by the friction and pressure 
they thus undergo that Onions are produced. 

It is indeed, impossible that from such a position they should not 
suffer greatly in these respects; because the great toe alone is stretched 
out, while the point of the foot forms a declevity; and because, which 
is an argument more unanswerable still, Nature tells us, that in order 
to walk with ease, the foot should be placed horizontally upon the 
ground. 
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The second cause is the habit of wearing shoes too short. By reason 
of the constraint in which the Foot is kept, from the Heel to the ex- 
tremity of the great Toe, the outward part of the above-mentioned 
articulation or joint, is not only liable to be bruised, but to form a promi- 
nence, which must, of course, be exposed to a continual friction. Hence 
proceeds a stoppage in the circulation of the blood and lymph; and 
whether, in the meantime, the synovial fluid should make its way to 
the centre of the part affected, and become dried up, or should unite 
itself with the coagulated blood, and create a fermentation, in either 
case the most intense pain would follow. 

I intimated before, that women are much more subject to Onions 
than men; and I trust I have now assigned just reasons why they are so. 
It is to be hoped, then, that the above hints will have their due weight 
with all those who are not determined, right or wrong, to prefer fashion 
to ease; for it is an undeniable truth, that the only method of effectually 
preventing, not only Onions, but every other disorder of the Feet, is to 
avoid wearing either short shoes, or high heels. 

While the Onion is yet in a state of softness, it may be easily remedied. 
For this purpose, many people say, “Let the patient put a little of his 
spittle, fasting, into the hollow of his hand, and rub the part with it 
till the spittle is dried up; remembering, however, that the operation 
must be renewed for several mornings successively.” But this is the 
language of ignorance. On the evening of each day, however, it is proper 
to apply to it a little bag of Sal Ammoniac, steeped in Rose water, and 
to take it off in the morning. 

A plaster, formed from the gall of a hog, may also be applied with 
advantage; and it is thus prepared:—Take the gall of the animal, and 
suspend it in the chimney till it is so far dried as to form a kind of 
thickish pomatum; then take of it to the size of a pea, spread it upon 
a bit of an old glove, and apply it to the Onion, renewing the plaster 
every twenty-four hours. 

When the centre is callous, from a deficcation of the mass of synovia, 
the part thus hardened must be extirpated; and over it, in order to 
prevent irritation, emollients and dissolvents should be applied. But the 
treatment of Onions can alone be determined with precision by the 
nature of the accidents with which they are complicated; and in pro- 
portion as these vary, the prescriptions for them must vary also. At all 
events, however, they should be checked in their infancy; for by tam- 
pering long with them, the patient often experiences to his sorrow, 
that a cure which, with proper advice, might have been obtained with 
ease in the beginning, cannot afterwards be obtained, even by the most 
expert practitioners, but with difficulty. 
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The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the l0th of the month before publication 
(example: copy for June issue should be in our hands by May 10th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must pra e | manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered separately. 
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WHAT ABSENTEEISM COSTS? 

ONE SURVEY SHOWS AVERAGE LOSS OF $56 PER WORKER 
How much are you paying for absenteeism? Chances are, you don’t 
know. At least, that’s what Benson Laboratories found out when it 
first tried to collect data on the subject from industry. They did get 
some concrete facts from 58 utility companies. To the question—What 
does absenteeism cost?—their answers averaged $56.02 per employee per 
year. And that’s an average for every employee, not just those who don’t 
show up for work. This means that a company with 100 employees pays 
out about $5,600 per year for which it receives no return; a _ 1,000- 
employee company loses about $56,000. 

While the $56 average is based on returns from utility companies, there 
is no reason, say Benson researchers, why it shouldn’t apply to business 
organizations in general. In fact, the only previous study of absenteeism 
costs, made by St. Joseph Lead Co., showed that absences were costing the 
company about $70 per year per employee. 

For instance, one company—believed to be one of the best managed 
in the country—reports a total employment of just under $14,000. Its 
absenteeism cost: $87 per employee, for every worker on the payroll. 
Total annual bill: nearly a million and a quarter dollars. 

Another company shows payments of $450,000 to 4,200 absent workers 
—$107 per employee per year. 

These figures represent the direct cost of absenteeism: money spent for 
work not done. There’s the indirect charge to be considered too, but 
Benson researchers can’t give you any factual help for estimating it. In 
the main, these indirect costs arise from the fact that somebody has to 
take over for the man who doesn’t show up for work. If the substitute 
isn’t a regular at the same job, you’re paying for less efficient work— 
poorer quality, lower production, increased spoilage. 

Now, at least, you have an idea what you are fighting in your battle 
against all forms of absenteeism. The cost—in cash alone—to American 
business is nearly $3,500,000,000 a year. 


Reprinted from Occupational Hazards, Vol. 14, No. 6, April 1952. 





BENEFITS OF BOOKS 


WE owe to books those general benefits which come from high intellectual 
action. Thus, I think, we often owe to them the perception of immortal- 
ity. They impart sympathetic activity to the moral power. Go with mean 
»eople, and you think life is mean. Then read Plutarch, and the world 
is a proud place, peopled with men of positive quality, with heroes and 
demigods standing around us who will not let us sleep. 

Emerson. 
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SELECTIVE ACTION OF ANTIBIOTICS 


ANTIBIOTICS possess certain peculiar properties which differentiate them 
sharply from ordinary antiseptics and disinfectants. . . . One of the most 
important properties of these agents is their selective action upon different 
cells, be they cells of microscopic forms of life or cells of higher organisms. 
By utilizing this selective action, one can obtain antibiotics that are able, 
without injuring the tissues of a higher organism, to affect the pathogenic 
organisms invading such tissues. This makes possible their therapeutic 
use. 

Ehrlich was the first to recognize that the efficacy of a chemotherapeutic 
agent depends upon the difference in its toxicity to the parasite and to 
the host. He was carried too far afield by his side-chain theory, and did 
not recognize clearly, largely because of a lack of sufficient information 
at that time, that this important difference in the action of a chemical 
compound is due to the variation in effect that it exerts upon the metabo- 
lism of the parasite as compared to that of the host cells. The compounds 
that he used were too “toxic,” since they exerted their lethal effects 
upon the invading organism and upon the patient in about equal degrees. 
The finding of Woods and Fildes in 1940 that the sulfonamides exert 
their effect upon bacterial growth by interfering with the normal metabol- 
ism of the bacteria was a marked step forward in our understanding of 
the mechanisms of growth inhibition thus involved. 


Selman A. Waksman, The Scientific Monthly 76:129, March 1953. 
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Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the distintegration. 


The application is simple, painless and convenient. 


SCREANTS Complete directions with each jar. 


SALISACOM 1 oz. jar $1.25 8 oz. jar $7.00 
S 1 Ib. jar $12.00 
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HYPERHIDROSIS 


HyPeruiprosis of the hands and feet usually abates after application of 
constant current. The effect, which is temporary, apparently results 
from direct inhibition of the sweat glands. Metal electrodes, preferably 
aluminum plates, heavily covered with cellucotton, are laid in two 
enameled or plastic photographic trays and tap water is added to cover 
the hand resting comfortably on the electrode. During the first few 
treatments, the fingers and all palmar cracks and fissures may have to 
be coated with cold cream or petroleum jelly to prevent pain. The 
current intensity, sometimes of 50 to 75 milliampere, depends on the 
tolerance of the patient and is applied for twenty to thirty minutes daily 
or every other day until the condition disappears. In treating the feet, 
earthen crocks may be used as the containers. All usual precautions 
must be observed against sudden interruption of the flow. H. D. Bouman, 
M.D., and Emma M. Grunewald Lentzer, M.S., of the University of 
Wisconsin, Madison, report success in 103 of 113 cases. Drying was 
effected in 6 additional patients with aluminum ion transfer. Remis- 
sions after five to thirteen visits last as long as three months and patients 
usually willingly return for re-treatment. 


Am. J. Phys. Med. 31:158-168, 1952. 





DOES THE MOTIVE MATTER? 


INDUSTRIAL Organizations are constantly inaugurating and carrying out 
programs in their plants having to do with the welfare of employees. 
Such programs are commendable. They result in much good. However, 
criticism is made frequently that when most industries make public 
reports of such programs, the spokesmen for the industries always stress 
such items as “increased employee efficiency with resultant increase in 
output,” which of course means an increase in profits. There are those 
who consider that industry is prompted first of all by a purely selfish 
motive in fostering such programs. But, regardless of the motive, the 
employee is usually benefited. Corns and bunions may be removed from 
his feet. His vision may be corrected with glasses that are recommended. 
His general health may be improved through better ventilation and 
through humidification control. His safety may be enhanced through 
various mechanical devices and through his own observance of good 
safety practices taught through training programs within the industry. 
So, it comes down to the question, does the motive really matter as long 
as both employer and employee are benefited? There are those who 
contend such a motive is in no way moral if originated in, if grounded 
in, selfishness. This point is certainly open for discussion. What is your 
idea about this? 


Lannet (Alabama) Valley Daily Times-News, April 29, 1953. 
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THERAPEUTICALLY EFFECTIVE 
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Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
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RETRAINING OF THE 
DISABLED 


ALTHOUGH we have excellent hos- 
pitals, public health centers and 
other facilities for preventive and 
definitive medicine in various parts 
of the world, there are, in com- 
parison, but a small handful of 
facilities equipped to provide for 
the patient with a physical disabil- 
ity the necessary retraining in phys- 
ical skills which are a requisite for 
later vocational training. In the 
past, the physician has thought too 
much about the physiologic and 
clinical aspects of the patient’s dis- 
ability. The vocational counselor 
too frequently has thought only in 
terms of physical skills which could 
be utilized vocationally. Between 
the two, however, there is a wide 
area through which most physically 
handicapped persons must go when 
their medical care is completed but 
before they are ready to undergo 
vocational training. In this area 
lies the physical retraining in skills 
necessary for the carrying on of the 
activities inherent in daily living 
and common to all types of work. 

Except in a few isolated in- 
stances, the physically handicapped 
person must be retrained to walk 
and travel, to care for his daily 
needs, to use normal methods of 
transportation, to use ordinary 
toilet facilities, to apply and re- 
move his own prosthetic devices, 
and to communicate either orally 
or in writing. These are such simple 
things that they are frequently 
overlooked, but the personal, voca- 
tional and social success of the 
handicapped person is dependent 
upon them. 


H. A. Rusk, M.D., Total Rehabili- 
tation, Journal of the National 
Medical Association, Jan., 1953. 
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“The Washington Lawyer” by 
Charles A. Horsky. Published by 
Little, Brown and Company, Bos- 
ton. 179 pages. $3.75. 

This easily read little book, while 
not specifically addressed to a trade 
association audience, is nevertheless 
of substantial interest to most trade 
association executives. 

It tells, as its title proclaims, of 
the Washington lawyer — but not 
the lawyer who handles merely 
routine work in Washington or is 
an employee of the government. 
The lawyer referred to is the one 
who practices in Washington be- 
cause it is the seat of the federal 
government and the effect of that 
government on the interests of his 
clients is his particular concern. 
That does not preclude the book’s 
general applicability to the lawyer 
outside of Washington who func- 
tions in a similar capacity. How- 
ever, he is not included as such, 
not only because of the need for 
limiting the scope of the book but 
also in view of certain obvious ad- 
vantages which accrue to the lawyer 
in Washington because of his pro- 
pinquity to the core of government. 

The book has only three chap- 
ters, although these are by no means 
brief. They serve logically to di- 
vide the book into three distinct 
aspects. The first chapter deals 
largely with the lawyer’s more tech- 
nical duties, but we find here also a 
very discerning consideration of the 
distinction between lobbying in its 
favorable connotation as a con- 
structive legislative activity and 
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POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 
LIQUID RUBBER APPLIANCE LABORATORY 
491 High Street, Newark 2, N. J. 
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“influence peddling” of a purely 
selfish, if not venal, sort. 

The second chapter is of particu- 
lar interest from an association ex- 
ecutive’s point of view because it 
relates to the activities connected 
with the executive branches of the 
government and the many admin- 
istrative agencies. It is difficult to 
conceive of any professional asso- 
ciation which is not substantially 
affected by this rapidly developing 
phase of government. The author 
readily recognizes the fog which 
still envelops many areas of this 
field and the absence of reliable 
guideposts in this no (lay)-man’s 
land and makes a good case for the 
need of expert guidance involving 
not only technical interpretation 
but also, to some extent at least, 
psychic divination based on close 
contact. At all events, we have out- 
lined here a very significant map 
of this administratively ruled terri- 
tory in which business must operate 
today and it is helpful, indeed, for 
the association executive to have 
this view. 

The third and final chapter re- 
lates to the role which the Wash- 
ington lawyer should play in the 
growing complexities of govern- 
ment and the various aspects of 
their impingement not only on 
business but on us all in our daily 
lives. This is, of course, partly 
philosophical, but it does pose such 
problems as the lawyer’s social ob- 
ligations inherent in an honorable 
profession as related to the prac- 
tical interests, or sometimes, fancied 
interests of his clients. 

The author is to be congratu- 
lated on the attractive style and 
clarity which features his presenta- 
tion of an essentially technical sub- 
ject. Much of this is due to fre- 
quent specific examples and the 
absence of any extended abstract 
discussion. 
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“This Hospital Business of Ours,” 
by Raymond P. Sloan, vice presi- 
dent, Modern Hospital Publishing 
Company, Chicago; vice president, 
the Alfred P. Sloan Foundation, 
Inc., New York, N. Y.; a trustee of 
Colby College, Waterville, Maine; 
member of the board of managers 
of the New York State Charities 
Aid Association and a member of 
numerous professional groups, in- 
cluding the American Hospital As- 
sociation. 331 pages; illustrated. 
G. P. Putnam’s Sons, New York, 
N. Y., publisher, 1952. 


The author has had broad ex- 
perience as a hospital trustee. This, 
combined with his ability as a pub- 
lisher of hospital literature, adds 
to his fund of knowledge of the 
American hospital. Written as a 
guide to trustees and other hospital 
workers, this book covers the range 
of complexities of a modern hos- 
pital. He clearly delineates the ob- 
ligations and responsibilities of a 
trustee, and the executive functions 
delegated to the hospital admin- 
istrator who implements the policy 
and decisions of the governing 
board. Modern medical care, as we 
know it in the United States, has 
made a definite impact on our 
Nation. As medical science ad- 
vances, the problems of caring for 
the patient increases. The hospital 
trustee must not only be capable 
of recognizing the advancement of 
medical science, but also keep 
abreast of this ever-changing field 
in order constructively to evaluate 
the performance of his hospital. 
His duties are extensive and he 
must carry them out intelligently 
and fairly. The author has set forth 
briefly and authoritatively this 
guide to greater hospital knowl- 
edge. 

This volume is a fine contribu- 
tion to hospitals, trustees, admin- 
istrators, and hospital workers. 
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The newest text on the subject... 


PRACTICAL FOOT ORTHOPEDICS 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics, Temple University 


The author of SHOES and FEET has in this new volume pre- 
sented his subject in the same concise and methodical manner 
as in his previous volume on Shoe Therapy. Diagnostic Pro- 
cedure, The Prevalencies of Practice, Less Prevalent Conditions, 
Appliance Application Charts, Cast Making and a complete 
section on Manipulation make this graphic volume a quick 
reference book of diagnosis and treatment. 


344 pages, 180 illustrations $8.50 pp. 
Send order to 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 
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HOW TO WRITE BETTER BUSINESS LETTERS 


As an experiment in making business letter writing easier, pleasanter 
and more effective—forget all letter writing formulas, business phrases, 
big words and the rules of grammar and say what you have to say as 
simply and directly as if you were talking face to face. Perhaps long 
words seem imposing, but they are less understood than the shorter, 
more familiar “talking” words. They keep the reader at a distance and 
a little uncomfortable. They are not friendly. Neither are trite business 
letter phrases. When a man faces a stenographer or takes pen in hand, 
he seems suddenly to remember the dictionary, the grammar and the 
business-school rules for letters. These things complicate his attempts 
at expression. 

Forget all of these things, relax and act natural. You can also forget 
most punctuation; if your sentences are short and simple, as they should 
be, they will need little. If the meaning is clear without any, don’t put 
any in. Finally, don’t try to write or dictate while you are trying to 
figure out what you are going to say. Your letter will get confused and 
be longer than it should be. You will also be likely to put in delaying 
phrases to help your mind catch up with your dictation. 








ILLINOIS ASSOCIATION EXHIBIT 


Tue Illinois Association of Chiropodists sponsored a public education 
exhibit at the recently held Illinois State Fair. Committee members who 
served on this project are shown in the accompanying photograph (from 
left to right: Drs. James Burton, Paul Mahaffey, Robert Parker, Christian 
Andreasen, Charles Delano, Theodoric Andreason). Members of the 
group not shown in the photo are Drs. H. Cartmell, H. Crookshank, 
I. Dunas, P. Siebert, W. Whittmer. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the 
DOCTOR OF SURGICAL tHIROPO Y 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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ORGANIZATION NEWS 











PENNSYLVANIA 
Western Division 
THE WESTERN Division of the 
Chiropody Society of Pennsylvania 
held a regular meeting in Pitts- 
burgh, October 8, 1953. Dr. A. 
Schultz spoke on “Uses of the 
Galvanic Current.” 


South Central Division 

Tue SoutH CENTRAL Division of 
the Chiropody Society of Pennsyl- 
vania held a meeting September 
22, 1953 in Harrisburg. Mr. M. 
Greenfield of Philadelphia pre- 
sented a recording by Dr. J. S. 
Laudau on “Office Procedures.” 


North Philadelphia Division 

A MEETING of the North Phila- 
delphia Division of the Chiropody 
Society of Pennsylvania was held 
September 15, 1953 in Philadel- 
phia. Dr. Paul Quintavalle of Col- 
lingswood, New Jersey, lectured on 
“Treatment of Peripheral Vascular 
Disorders.” 


IDAHO 

THE IpAno Association of Chirop- 
odists held a regular meeting Octo- 
ber 2-4, 1953 in Twin Falls. Mem- 
bers of the Wyoming and Utah 
Associations were also present. Drs. 
George Custer, Chicago, IIl., Clyde 
Raphael, San Jose, Calif., and 
Steven Hansen, Salt Lake City, 
Utah, presented the scientific pro- 
gram. 


KANSAS 
A REGULAR meeting of the Kansas 
Association of Chiropodists was 
held October 3-4, 1953 in Topeka. 
Dr. Max M. Pomerantz, Dean of 
the Ohio College of Chiropody, 
lectured on “New Drugs Used in 
Chiropody.” 

The following officers were 
elected: 
President—Dr. Lawrence Krause 


AssociATION Of CHIROPODISTS 


Vice President—Dr. Donald Miller 
Secretary-T reasurer— 
Dr. Jacqueline Comstock 
The next regular meeting is 
scheduled to be held in Hutchin- 
son sometime in May 1954. A 
special meeting is scheduled for 
Wichita in January 1954, which 
will include members of both the 
Kansas and Oklahoma Associa- 
tions. 


MICHIGAN 

THE WEsTERN Division of the 
Michigan Chiropody Society re- 
cently elected the following officers: 
President, Dr. Frank Hoffmeister; 
Vice President, Dr. B. Le Mieux; 
Secretary-Treasurer, Dr. E. Kline- 
steker; Board Delegate, Dr. Ted 
Ingersoll. 


OKLAHOMA 

Dr. JEANE L. JoHNson of Enid 
presented an address over the local 
radio station October 4, 1953 as 
part of the observance of National 
Business Women’s Week. 


ILLINOIS 

Tue ILwinois Association of Chi- 
ropodists was recently admitted to 
membership in the Illinois Inter- 
professional Council, comprising 
the State medical, dental, pharma- 
ceutical, optometric and veterinary 
medical societies. Representing the 
Illinois Association are Drs. P. R. 
Brachman, W. A. Anderson, G. 
Guenzler, W. Garrison and P. N. 
Varzos. The general purpose of the 
Interprofessional Council is to 
weld the considerable power of 
the individual professions involved 
into a single instrument available 
at need for the public welfare and 
the common good. The Council 
is composed of formally chosen 
representatives of the professional 
groups working within the profes- 
sions. It takes no part in political 
campaigns but devotes itself to the 
furtherance of joint social, scien- 
tific and educational programs. 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 
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2057 Cornell Road 
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Certainly, it may combine the sep- 
arate forces and influences of the 
component groups but its objec- 
tives cover much additional 
ground. Perhaps they can best be 
realized from the following quo- 
tation from its Constitution: 

“1. To promote better cooperation 
among and between the health pro- 
fessions; 

2. To aid in integrating appropri- 
ate activities of the various pro- 
fessional societies and associations 
interested in the advancement of 
the health and welfare of the 
public; 

3. To organize and promote joint 
scientific meetings for members of 
the component professional socie- 
ties and associations on subjects of 
common interest; 

4. To organize and promote public 
meetings for discussion of health 
problems and dissemination of 
knowledge on specific subjects con- 
nected with health; 

5. To promote social functions in 
which its component professional 
societies and associations may par- 
ticipate so as to cultivate better 
mutual understanding and good 
will among them; 

6. To promote the organization of 
interprofessional councils in the 
various counties or other appropri- 
ate geographic districts in the 
state; 

7. To assist in arranging programs 
and finding guest speakers for com- 
ponent local councils; 

8. To disseminate, in any proper 


and lawful manner, information 
concerning any proposed or pend- 
ing legislation pertaining to the 
public health and the welfare of 
the health professions, to the 
end that public benefit may be 
achieved.” 


MINNESOTA 

A REGULAR meeting of the Minne- 
sota Association of Chiropodists 
was held October 8, 1953 in Minne- 
apolis. A sound film, produced by 
Carlos Cooper and Clyde Huston 
of the Ohio College of Chiropody, 
was shown and Mr. Richard 
Hatcher spoke on “Doctor-Patient 
Relationships.” 


MISSOURI 
AT THE RECENT annual meeting of 
the Missouri Association of Chirop- 
odists held in St. Louis, the follow- 
ing officers were elected: 
President—Dr. A. W. Aach 
President-Elect—Dr. M. H. Shaw 
Vice President—Dr. R. F. Triplett 
Executive Secretary— 
Dr. C. B. Footlick 
Treasurer—Dr. R. C. Pearce 
N.A.C. Delegate—Dr. G. C. Clark 
N.A.C. Alternate— 
Dr. H. M. Plaster 
N.A.C. Councilman— 
Dr. C. P. Leydecker 
Regional Delegate— 
Dr. J. W. Carby 
Dr. H. M. Plaster was recom- 
mended for re-appointment to the 
State Examining Board. The prin- 
cipal speaker at the sessions was 
Dr. Charles Turchin of Washing- 








Doctor, you can prescribe a 
SINGLE OR BROKEN PAIR OF MEN'S SHOES 
Single shoe about 60% of retail price per pair ($5.00 and 
up) depending on quality selected. Send for our catalog. 
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CARTHAGE, TEXAS 
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ton, D. C., who delivered a series 
of interesting lectures on scientific 
subjects and _ professional €eco- 
nomics. 


SOUTH CAROLINA 
AT THE annual meeting of the 
South Carolina Chiropody Associa- 
tion, held in Columbia, October 11, 
1953, the following officers were 
elected: 
President—Dr. Philip Cogen 
Vice-President—Dr. O. M. Bomar 
Secretary-Treasurer— 

Dr. H. A. McAninch 

Drs. Cogen and Bernard Silver 
will serve as co-chairmen of the 
Public Information Committee. 
Dr. McAninch was elected a mem- 
ber of the Board of Chiropody Ex- 
aminers to serve with Drs. Clark 
and Bomar. 

The association discussed plans 
for a foot health education program 
and heard a report on the recent 
N.A.C. convention. 


WASHINGTON 

Dr. James C. Trepway, Chairman 
of the Convention Committee for 
Region Seven, announces that 
arrangements have been made to 
hold the sessions April 29-May 1, 
1954 in Seattle. The Washington 
State Chiropody Association will 
hold a business meeting on April 
29th. Some of the lectures are 
scheduled to be held at the Univer- 
sity of Washington, School of Medi- 
cine and at the Health Sciences 
Auditorium, also on the campus. 








NEW JERSEY 
Dr. RaymMonp K. Locke of Engle- 
wood, N. J., recently participated 
in a discussion of cases presented 
at the monthly dermatological con- 
ference of the Mt. Sinai Hospital 
in New York City. Dr. Locke spoke 
on the “Treatment of Onychomy- 
cosis.”” 


PHI ALPHA PI CONVENTION 
PLANNED 

IorA CuHapter of Phi Alpha Pi 
located at Temple University 
School of Chiropody will be host 
to the national convention of that 
fraternity, which is to be held at 
the Bellevue Strafford Hotel in 
Philadelphia, February 19-21, 1954. 


HOSPITAL CHIROPODISTS 
ELECT OFFICERS 


AT A RECENT meeting of the Amer- 
ican Association of Hospital Chi- 
ropodists, the following officers 
were elected: President, Dr. J. W. 
Carby, Kansas City, Mo.; Presi- 
dent-Emeritus, Dr. Paul L. Tarara, 
Rochester, Minn.; Vice President, 
Dr. R. E. Tanner, Indianapolis, 
Ind.; Vice President, Dr. J. Citron, 
Phoenix, Ariz.; Secretary-Treas- 
urer, Dr. I. P. Forman, Philadel- 
phia, Pa. 


CANADIAN CHIROPODIST 
HONORED 

Dr. I. W. KaurMan of Montreal, 
who has practiced in that city for 








“CHIROPODY AS A CAREER” — NEW FILM 


For information on the new sound kodachrome 
film "Chiropody As A Career," write to: 
Dr. L. B. THOMPSON, Chairman 


N.A.C. Vocational Guidance Committee 
708 U. S. Bank Bldg., Kenosha, Wis. 
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many years, recently received the 
Queen’s Coronation Medal for his 
outstanding services in the field of 
chiropody. Dr. Kaufman is Presi- 
dent of the Canadian Association 
of Chiropodists and of the Chi- 
ropody Association of Quebec. 


ALPHA GAMMA 

KAPPA MEETS 

THeta Upsiton Tau of Alpha 
Gamma Kappa located at the Cali- 
fornia College of Chiropody held a 
dinner meeting in San Francisco, 
September 28, 1953. A _ guest 
speaker was Dr. Glen Anderson. 
Drs. O. R. Berger and A. Schmidt, 
all members of the college faculty, 
also spoke to the assembled stu- 
dents and practitioners. 


DR. LEWIS LECTURES TO 
FRENCH PRACTITIONERS 


Dr. Mitton R. Lewis, author and 
lecturer and faculty member at the 
Chicago College of Chiropody, re- 
cently lectured to the Societe de 
Podologie in Paris, France, on 
“The Roentgen Foot Diagnosis.” 
He was introduced by Dr. Pierre 
Manet, Conseiller Technique of 
the Institut Podologie. 


DAKON EQUIPMENT 
ACCEPTED 


Tue Dakon Tool and Machine Co., 
Inc., of Brooklyn, N. Y., have an- 
nounced that several models of 
their whirlpool baths have been ac- 
cepted and approved by the Un- 
derwriter’s Laboratories. The 
models noted are of stainless steel, 
turbine motor driven and include 
chiropody tanks in both the sta- 
tionary and mobile types. 


N.A.C. AUXILIARY 

THREE reports on our “talent proj- 
ect” are already in—Mrs. Glen 
Crooks and Dr. Alfrena Matchett 
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for removing superficial 


podiatric lesions safely 


and simply with 


minimal pain and scarring 





The theoretical advantages of cryo- 
therapy for removing plantar warts, soft 
corns, moles, angiomas, keloids, etc., are 
well established.* But the practical 
problem of obtaining and applying dry 
ice has largely precluded its use in 
every-day office practice. 

With the KIDDE DRY ICE APPARATUS, it 
takes only 15 seconds to make a dry ice 
pencil in a convenient, self-insulating 
plastic applicator which permits precise 
application to lesions without damage 
to surrounding healthy tissue. Appli- 
cators are furnished in three diameters 
for treating lesions of various sizes, and 
small cartridges of carbon dioxide pro- 
duce enough “snow” for one treatment 
at a cost of about ten cents each. 


me 


Ask your dealer to demonstrate the KIDDE DRY 
ICE APPARATUS — you'll be impressed with its 
simplicity and efficiency—or write for descri 
tive literature and reprints on cryotherapy 


MANUFACTURING COMPANY, Bloomfield, N. J. 


®IGNATOFF, W.®.: J. NAT‘L. ASSN. CHIROP. 42:46 
(serr.) 1982. 
KIDDE, TRADEMARK REG. U.8. PAT. OFF. 
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For Foot 
Prophylactic 


ALMALOL 





THE ALKALOL COMPANY 


Taunton 25, Massachusetts 











AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 
freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 
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of California, sponsored a swim- 
ming party and supper which 
netted $22.00; Mrs. M. H. Gennis 
of Tulsa, received $10.00 for work- 
ing overtime for her husband. 
Congratulations to these three 
members. 

The Northeastern Division of 
the Michigan Auxiliary was active 
during the tornado relief drive and 
contributed to both the Port Huron 
and Flint disaster funds, and re- 
ceived good newspaper publicity. 

North Carolina is getting out a 
monthly letter to members. Each 
issue contains a _ biographical 
sketch of a member—a good way 
to get everybody acquainted. This 
group is also increasing its film 
library which is used by practition- 
ers in preparing lectures, papers, 
etc. North Carolina chiropodists 
are indebted to the Auxiliary for 
this service. 

The West Virginia Auxiliary 
met in Charleston during a regional 
convention. Members solicited ad- 
vertising for the program which 
was greatly appreciated by the con- 
vention planning committee. 

Dorothy Clark of Alabama and 
other Birmingham ladies planned 
the entertainment for the women 
who attended the Region Ten con- 
vention October 2-4, 1953, in Bir- 
mingham. Efforts are being made 
to organize an Alabama Auxiliary. 

The Southern California Divi- 
sion held a Hawaiian Luau party 
at the home of Miriam Aronow, 
the proceeds going to the chiropody 
clinic fund in Los Angeles. The 
Southern Division chiropodists, like 
those in North Carolina, are find- 
ing the Women’s Auxiliary a val- 
uable asset. Much thought and in- 
terest is going into our “talent 
project.” You will be kept in- 
formed on it through this column. 


MARGARET Dosss, President 
N.A.C. Women’s Auxiliary 


THe JOURNAL of the Nationa. 











COMMUNICATION ° FAREDOM 
THE main instruments of a profes- } sssmaueil CHIROPODY 


sion are: dignity, realism, compas- 


, wae , , : . 
sion, a safe instinct for diagnosis, DESIGN DRILLS 























and foresight. These intangibles e . 
are as unborn seeds which will re- “ 
main dormant until the individual NEW BEAUTY ° 
desires to nourish these attributes ¢ . 
into bright reflecting facets of pro- 
fessionalism. 94 
Dignity is the power of living a ®@ e 
clean, respectful, healthy life in the ‘ 
the world about us, no more, and ° 
absolutely no less than that. It is ®° e 
not the act of snobbing or consid- . 
ering oneself better than the next. ‘ 
Realism is the ability of being ° . 
able to decide right from wrong, 
and truth from falsehood. Without a 
this faculty, the practitioner may ® Since 1922, the e 
be coralled into unorthodox think- e ONLY complete 
ing, which may lead to harmful line. Cable and - 
practices. Realistic thinking is the e¢ all cord mod- 
process by which the scientific is els — floor, wall , 
separated from imaginary wishing. © and cabinet e 
Compassion is the heart-felt feel- ¢ types—combina- 
ing the professional man experi- tion drill-vibra- Write ° 
ences the moment a patient ex- © tors—percussion for catalog 
presses the symptom of pain. The ‘ vibrator attach- C-2964 
inner echo being: “I must give re- ments for cable e 
lief.” e drills. ‘ 
A safe instinct for diagnosis is. 
achieved only by constant study . 
and earnest effort toward self-im- e 
provement. A doctor should never ag 
be too proud to admit he does not ¢@ e 
know; however, he should never be , 
a 


too lazy to find out. 





Foresight is the appreciation of e 
belonging to a professional group, When you buy a FOREDOM you 
of taking active participation in all © get the best at a price which 
the group’s activities, and the sin- oHere @ ehetenge to balieters. 


cere desire to contribute something SEE YOUR DEALER 

that may help the professional mane 

to follow. FOREDOM ELECTRIC CO. 
Dr. Louis P. Zuttt = ®—s-27 Park Place, New York 7,N. Y. ° 
Philadelphia, Pa. a a a a a a 
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True Balance Inlays 
and Full Foot Moulds 


. made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 


work, consult us. 


Dr. Brachman Laboratories, INC. 
3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 


DEATHS REPORTED 

















To all N. A.C. Members 
* 


Following the Los Angeles convention 
we will make available an edited trar- 
script of the complete lectures given 
during the scientific program. This val- 
uable material will be permanently bound 
in an attractive printed cover. 


Our representatives are attending this 
meeting and we would like to ascertain 
the number of books which the member- 
ship wishes to purchase. We therefore 
ask that you place your order now or 
send it to us as soon as possible. The 
price of the transcript will be deter- 
mined when we know how many pages 
it will include. 


HOLLYWOOD CONVENTION 
REPORTING CO. 


5410 Wilshire Boulevard 
SUITE 606 


Los Angeles 36, Calif. 





Dr. Charles M. Miner 
Galesburg, Ill. 


Dr. Adam Blasczynski 
Chicago, Ill. 


Dr. Carl E. Mitchell 
Lewiston, Idaho 


Dr. Carl E. Mitchell, age 67, 
passed away recently following a 
long illness. He had been in prac- 
tice for many years before illness 
obliged him to retire. He was an 
active member of the Idaho Asso- 
ciation of Chiropodists. 


Dr. John H. Callahan 
Albany, N. Y. 

Dr. John H. Callahan of Albany, 
N. Y. passed away August 23, 1953. 
He was a charter member of both 
the National Association of Chirop- 
odists and the New York Podiatry 
Society, having joined in 1895. Dr. 
Callahan was well known through- 
out the United States because of 
his activities in our professional 
organizations. Many older practi- 
tioners will be grieved to learn of 
his passing. 


Dr. Thomas E. Graham 
Minneapolis, Minn. 

Dr. Thomas E. Graham passed 
away on September 25, 1953. He 
had spent many years as a pharma- 
cist before entering upon the study 
of chiropody. He was licensed in 
Minnesota and Oregon but had 
spent most of his years practicing 
in Minneapolis. Dr. Graham is 
survived by his wife, Edith. 








RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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CONVENTION DATES 











(CE-Commercial Exhibitors 
invited) 


1954 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, IIll., August 12-17, 1954 
Drake Hotel (CE) 


REGION FIVE 
Chicago, Ill., March 16-19, 1954 


REGION Six 
Omaha, Neb., March 27-29, 1954 
Hotel Fontenelle (CE) 


REGION SEVEN 
Seattle, Wash, 
1954 


REGION THREE 
Atlantic City, N. J., April 28- 
May I, 1954 
Hotel Ambassador (CE) 


REGION ELEVEN 
Hot Springs, Ark., June 17-19, 
1954 
Arlington Hotel (CE) 


April 29-May I, 





tuberculosis 
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100% NYLON 


PROFESSIONAL 
COATS 


$ 5-95 


—No Pressing 


Laundry Bills 
—Long-wearing 


—Crisp, Cool & 
Comfortable 


WHITE — TAN 


SIZES 34-46 (Order same size as jacket 
you are now wearing.) 


*MONEY BACK GUARANTEE 


(If you are not positively delighted 
return the coat in original condition 
within 10 days, and your money will be 
refunded.) 


*HOWARD will pay postage on all pre- 


paid orders. ave ©.0.D. charges by 
sending Check or Money Order TODAY. 


HOWARD UNIFORMS 


105-01 NORTHERN BLVD., Dept. ‘‘C’’ 
CORONA, N. Y. 











Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
a 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 








79 











CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











ACTIVE chiropody practice, doctor 
moved out of state. For rent, beau- 
tiful offices in a growing new neigh- 
borhood. Immediate possession. For 
information write to: Mr. M. W. 
Rubin, 1334 E. Cardeza St. (Cor. 
Stenton Ave.) Philadelphia 19, Pa. 





FOR SALE: In Connecticut near New 
York. Modern, completely equipped 
chiropody office with immediate in- 
come. Will sell for half original cost. 
Write 800, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 


WANTED in San Antonio, Texas. Ex- 
perienced chiropodist to take over 
well established practice on per- 
centage basis or will sell. Modern 
equipped office. Dr. H. H. Barrett, 
320 Montrose Ave., San Antonio, 
Texas. 


WANTED: H. G. Fischer Polysine 
Type J (to be rectified) in good con- 
dition. No objection to pre-war if 
good. Send details to Dr. John Law- 
rence, 83 South High St., Columbus 
15, Ohio. 


FOR SALE: Completely equipped 
office with residence in Brooklyn, N.Y. 
Reasonable rent, finest location. 
Write 866, c/o Dr. Wm. J. Stickel, 
3500 rw St., N. W., Washington 
10, D. C. 











FOR SALE: Chiropody practice, 
Manhattan (N.Y.C.), ae & equipped, 
rent $45.00 mo., very reasonable. 
Write 800, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


WILL BUY practice or partnership in 
the State of Ohio. Dr. Don S. Afriat, 
167 Holland Rd., South Orange, N. J. 
FOR SALE: Complete set of chirop- 
ody equipment including Ritter motor 

pe chair, Ritter x-ray, Rocke hydro- 
therapy and many other pieces of 
age all in excellent condition. 

rite 902, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


FOR SALE: Established Florida west 
coast practice. If you can any 
write 900, c/o Dr. Wm. J. Stickel, 
ee 14th St., N. W., Washington 10, 


FOR SALE: Two-year-old McFedries 
Mobile X-Ray unit. Excellent condi- 
tion. KVP set at 65, MA adjustable 
to 5 or 15. Timer calibrated from 
one-quarter to twelve seconds. Write 
1002, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


FOR SALE: Well established prac- 
tice, best equipped in Baltimore, 
Md. Excellent opportunity. Write 
1000, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 














U. S. BONDS 








EXPERIENCED chiropodist with Penn- 
sylvania license would like to asso- 
ciate with, work for, or buy an es- 
tablished practice. Dr. G. A. Tosi, 
800 State St., Schenectady, N. Y. 




















N.A.C. DUES ARE 


PAYABLE NOW! | 
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Ohh hhh, 


a CHAIRMAN 
Do an outstanding job for your 
association this year. Give 

them the facts on FOOT HEALTH, the 
bulletin that publicizes chiropody. Get the 
wholesale rate for your members. Write: 
George S. Gee, 1305 W. College, Indep., Mo. 


ee ee ee ee 


FOR SALE: Well established chirop- 
ody practice centrally located in city 
of 85,000 population. In active prac- 
tice for 49 years, in same building. 
Reason for selling, retiring due to 
age. Dr. Charles S. Davis, 814 Elm 
St., Manchester, N. H. 











PROFESSIONAL suite available. Am- 
ple parking space. Hollywood, Fla., 
on main ON ana Excellent loca- 
tion. Write 1004, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 








CHIROPODIST with Penna. license 
would like part-time association with 
practitioner in the Philadelphia area. 
Graduated Temple University 1942. 
Call Woodlawn 3-9507 or write Dr. 
Harry Cohen, 244 Milton St., Cam- 
den 2, N. J. 





FOR SALE: Active chiropody prac- 
tice, established 48 years. Nice fur- 
nishings, reception room, two sur- 
geries, room for laboratory or dark 
room. Rent $50.00. Immediate in- 
come. Write 1099, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





EXCEPTIONAL opportunity in pro- 
fessional building located in progres- 
sive city near Albany, N. Y. Write 
1090, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 
FOR SALE: Whitehall whirlpool, 35 
gal. capacity — guaranteed in A-| 
condition, also McIntosh Sinustat with 
all necessary attachments. Used very 
little. Write Dr. J. W. Wallenstein, 
134 E. Adams St., Sandusky, Ohio. 
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CERAMIC ASH TRAY in jet 
black molded together with chi- 
ropody caduceus, finished with 22 
carat gold. A beautiful accessory 
for the desk or home. Makes fine 
gift. 

Send $3.95 with order to 

DR. S. J. MESCHES 


55 ARUNDEL ROAD 








BUFFALO 16, N. Y. 





DESIRABLE practice for sale in 
Northern Michigan community. Any 
reasonable offer acceptable. Two 
chair office, completely equipped, 
x-ray, etc. Write Dr. Joseph — 
Suite 4, Magnus Bldg., Petoskey, 
Mich. 

FOR SALE: X-ray machine, XRM 
Model F-I with Deluxe Controls. A 
new machine—50%, off present list 
price. Dr. William Fitzgerald, South- 
ern Building, Meridian, Miss. 


IDEAL PRACTICE location: 5 room 
apartment—office available in met- 
ropolitan N. J. town of 10,000 with- 
out chiropodist. Write 1100, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


DOCTOR of Optometry will share 
waiting room—3 upstairs rooms avail- 
able for office space. Lavatory on 
same floor. Desirable location main 
thoroughfare South Arlington, Va., 
along “Doctor's Row." Write Dr. 
Gilbert Karnette, 3205 Columbia 
Pike, Arlington, Va. 

FOR SALE: completely equipped of- 
fice with residence in new growing 
section of Forest Hills, N. Y. Owner 
leaving city in three months. Write 
Dr. Morton H. Fleischer, 65-30 108th 
St., Forest Hills 75, N. Y. 


N.A.C. DUES ARE 
PAYABLE NOW 
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SANITEX So SANITEX 


ACCEPTED 
DIATHERMIES 
tow voir 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 








LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO 
) 4TH AVE NEW YORK 



















SKIN ADHERENT No. 2 


The Modern Liquid Adhesive 


Supplants stick type flame heated 
adhesives for application of felt 
padding and gauze to the skin. 


Ask your dealer 
Sample gladly sent on request 


THE MOWBRAY CO. 
Waverly, lowa 











MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D. C. 








PHOTEK 


MEDICAL UNIT. 





The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 


For other cameras, write for information 


HARRY R. ABUHOVE 
Blue Cross Bidg. 
110 S. 16th Street, Philadelphia 2, Pa. 
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STATEMENT OF OWNERSHIP 


STATEMENT REQUIRED BY THE ACT OF AU- 
GUST 24, 1912, AS AMENDED BY THE ACTS OF 
MARCH 3, 1933, AND JULY 2, 1946 (TITLE 39, 
UNITED STATES CODE, SECTION 233) SHOW- 
ING THE OWNERSHIP, MANAGEMENT. AND 
CIRCULATION OF 

The Jou:nal of the National Association of Chiropo- 
dists, published monthly at Boston, Mass, for Oct. 
1, 1953. 


1. The names and addresses of the publisher, 
editor, managing editor, and business manager are: 
Publisher, National Association of Chiropodists, 
3$00 14th St., N. W., Washington 10, D. C., 
Editor, Dr. Wm. J. Stickel, 3500 i4th St., N. W., 
Washingten 10, D. 


2. The owner is: (If owned by a corporation, 
its name and address must be stated and also im- 
mediately thereunder the names and addresses of 
stockholdurs owning or holding 1 percent or more 
of total amount of stock. If not owned by a corpo- 
ration, the names and addresses of the individual 
owners must be given. If owned by a partnership 
or other unincorporated firm, its name and address, 
as well is that of each individual member, must be 
given.) Dr. S. E. Reed, President, Kresge Bldg., 
Des Moines, lowa; Dr. W. C. Gigerich, President- 
elect, Arkansas Nat'l. Bank Bldg., Hot Springs, 
Ark.; Dr. Wm. J. Stickel, Secretary, 3500 14th 
St., N.W., Washington, D. C. 


3. The known bondholders, mortgagees, and other 
security holders owning or holding 1 percent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 


4. Paragraphs 2 and 3 include, in cases where 
the stockholder or security holder appears upon 
the books of the company as trustee or in any 
other fiduciary relation, the name of the person 
or corporation for whom such trustee is acting; 
also the statements in the two paragraphs shew the 
affiant’s full knowledge and belief as to the circum- 
stances and conditions under which stockholders 
and security holders who do not appear upon the 
books of the company as trustees, hold stock and 
securities in a capacity other than that of a 
bona fide owner. 


$. The average number of copies of each issue 
of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers during 
the 12 months preceding the date shown above 
was: (This information is required from daily, 
weekly, semiweekly, and triweekly newspapers only.) 


Signed Da. Waxam J. Sricxet, Editor 
Sworn to and subscribed before me this Sth day 


of October, 1953. Charles W. Snyder. My com- 
mission expires Feb. 28, 1957. 


THe JOURNAL of the NaTtIoNAL 
ASSOCIATION Of CHIROPODISTS 


























Chiropodists Recommend 
Propr-Bilt Shoes With Confidence 


Propr-Bilt Shoes are designed and constructed 





Propr-Bilt Shoes 
available from 
signed them to have a patented wedge insert Baby size 2 to 
Boy's size 7 and 
Women's size 10. 


especially for children. Orthopedic surgeons* de- 


under the arch, and a slight inner elevation at 
the heel. This patented wedge plus the special 


steel shank are built-in to give firm, yet com- 

fortable support to growing, energy-charged Pa, 
feet. 170 operations go into the making of a pair — hoy 
of Propr-Bilt Shoes! Special Stee! Shank 





For a quarter of a century, Chiropodists have 


recommended Propr-Bilt Shoes. You can recom- 
mend them to your patients with confidence. 


*Names on request. Outward Heel Thrust 





aad 


Built-in Wedge 














Buster Brown Division « Brown Shoe Company « St. Louis 














YOUR FIRST LINE OF PROTECTION 


Thoug h you may have some form of Ac- 


cident and Health insurance, or hospitalization .. . 





See that your insurance provides ALL of 


these concrete benefits when you are DISABLED by 
ILLNESS or ACCIDENT 


LOOK AT THE FACTS: Many members satisfy themselves with 
protection against excessive hospital and doctor expenses. They 
ignore THE MORE IMPORTANT LOSS . . . LOSS OF IN- 
COME! When you can’t work, you can’t produce income. 
Money to pay the costs of daily living—maintaining your home, 
your car, your family—is essential to every well-planned dis- 
ability insurance program. Be sure you have this insurance 
must! 


N.A.C. PLAN 


HELPS YOU TO f Pays you a MONTHLY 


MEET THE COSTS INCOME if you are 
OF DAILY LIVING! | disabled! 


PROTECTS Pays for HOSPITAL BILLS! 
YOUR SAVINGS! Pays for OPERATIONS! 


Pays your survivors a 
Hp LARGE CASH BENEFIT in 
. _ event of accidental death! 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists Group Plans 
35 Market Street 

Poughkeepsie, N. Y. 


Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 


NAME 
ADDRESS 
CITY 














